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CON APPLICATION REVIEW CHECKLIST

SECTION A
1. Partner agreement, corporate charter, letter of certification, or other appropriate documents (must be filed with the
Tenn. Secretary of State office to be binding with the exception of a General Partner). [Section A, Item 4]
2. Draft management contract for new or finalized contract for existing facilities. [Section A, Item 5]
3. Title or deed to property, option to purchase, lease or option to lease (signed). [Section A, Item 6]
4. TennCare Commitment [Section A, {tem 13]
SECTION B
1. Square footage. [Section B, Item II]
2, All equipment costs (taxes, government fees, assessments, and installation fees. [Section B, Item II]
34 Plot Plan. [Section B, Item I1I]
4. ~_ Simple line drawing of proposed facility. [Section B, Item IV]
SECTION C
1. Five Principles to Achieve Better Healthcare. [Section C, Need, Item 1]
2 Specific Criteria. [Section C, Need, ltem 1a]
3. General criteria — Change of Site only. [Section C, Need, Item 1b]
4. Confirmation and Map of service area. [Section C, Need, Item 3]
5. Waiting Time. [Section C, Need, Item 5]
6. Project Costs Chart and Architect’s letter. [Section C, Economic Feasibility, Item 1]
T Financing including terms and interest rates. [Section C, Economic Feasibility, Item 2]
8. Historical Data Chart (check utilization against latest JAR, if appropriate). [Section C, Economic Feasibility, Item 4]
9. Projected Data Chart (check projected utilization against C&S and proj. rev. against proj. utilization, proposed
charges, depreciation and taxes). [Section C, Economic Feasibility, Item 4]
10. Financial Statements. [Section C, Economic Feasibility, Item 10]
11. Number of referrals to and/or by facility. [Section C, Orderly Development, Item 2]
12. Staffing Pattern (matches with salary and wages in Projected Data Chart [Section C, Orderly Development, Item 4]
13. License and Plan of Correction, and Avoidance of Similar Citations in Future Surveys, if applicable. Section C,
Orderly Development, Item 7]
FILING INFORMATION
1. Verify application received within five (5) days of publication
2. Affidavit
3. Fee
4. Proof of Publication
5. Project Completion Forecast Chart.
REPORTS
L Medical Equipment Registry submitted and updated?
28 Annual Progress Reports in compliance?

Revised 10/20/2011
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May 15, 2013

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Frost Building, Third Floor

161 Rosa Parks Boulevard

Nashville, Tennessee 37203

RE: CON Application Submittal
Raleigh Professional Associates
Memphis, Shelby County

Dear Mrs. Hill:

This letter transmits an original and two copies of the subject application. The affidavit
and filing fee are enclosed.

I am the contact person for this project. Richard Lodge at Bass, Berry is legal counsel.
Please advise me of any additional information you may need. We look forward to
working with the Agency on this project.

Respectfully,

e (edtborn

ohin Wellborn
nsultant

4219 Hillsboro Road, Suite 203 ' Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042



RALEIGH PROFESSIONAL ASSOCIATES

CERTIFICATE OF NEED APPLICATION
TO RELOCATE AN EXISTING
NON-RESIDENTIAL SUBSTITUTION-BASED
TREATMENT CENTER FOR OPIATE ADDICTION

Filed May 2013



PART A

Y ey -
. I BB 15 41 g
1. Name of Facility, Agency, or Institution
| Raleigh Professional Associates
Name
| 2165 Spicer Cover, Suite 9 Shelby
Street or Route County
| Memphis TN 38134 ]
City State Zip Code

2. Contact Person Available for Responses to Questions

| John Wellborn Consultant
Name Title
| Development Support Group jwdsg@comcast.net
Company Name E-Mail Address
| 4219 Hillsboro Road, Suite 203 Nashville TN 37215
Street or Route City State Zip Code
| CON Consultant 615-665-2022 615-665-2042
Association With Owner Phone Number Fax Number
s q

3. Owner of the Facility, Agency, or Institution

[ VCPHCS XXI, LLC dba Behavioral Health Group

Name

| 8300 Douglas Avenue, Suite 750 Dallas
Street or Route County

| Dallas TX 785225
City State Zip Code

4. Type of Ownership or Control (Check One)

F. Government (State of TN or
A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company X
D. Corporation (For-Profit) I. Other (Specify):
E. Corporation (Not-for-Profit)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS



5. Name of Management/Operating Entity (If Applicable)

NA

{

Name

-

Street or Route

County

City

State Zip Code

6. Legal Interest in the Site of the Institution (Check One)

A. Ownership

D. Option to Lease

B. Option to Purchase

E. Other (Specify):

C. Lease of 10 Years

X

7. Type of Institution (Check as appropriate—more than one may apply)

A. Hospital (Specify): General

I. Nursing Home

B. Ambulatory Surgical Treatment
Center (ASTC) Multi-Specialty

J. Outpatient Diagnostic Center

C. ASTC, Single Specialty

K. Recuperation Center

D. Home Health Agency

L. Rehabilitation Center

E. Hospice

M. Residential Hospice

F. Mental Health Hospital

N. Non-Residential Methadone

G. Mental Health Residential Faclity

O. Birthing Center

H. Mental Retardation Institutional
Habilitation Facility (ICF/MR)

P. Other Outpatient Facility
(Specify):

Q. Other (Specify):

8. Purpose of Review (Check as appropriate—more than one may apply

A. New Institution

G. Change in Bed Complement
Please underline the type of Change:
Increase, Decrease, Designation,
Distribution, Conversion, Relocation

B. Replacement/Existing Facility

H. Change of Location

C. Modification/Existing Facility

I. Other (Specify):

D. Initiation of Health Care Service
as defined in TCA Sec 68-11-1607(4)

(Specify)

E. Discontinuance of OB Service

F. Acquisition of Equipment




9. Bed Complement Data

NA

(Please indicate current and proposed distribution and certification of facility beds.)

CON
approved
Current beds Beds TOTAL
Licensed | (notin | Staffed | Proposed Beds at
Beds service) Beds | (Change) | Completion

A. Medical
B. Surgical
C. Long Term Care Hosp.
D. Obsetrical
E. ICU/CCU
F. Neonatal
G. Pediatric
H. Adult Psychiatric

I. Geriatric Psychiatric

J. Child/Adolesc. Psych.

K. Rehabilitation

L. Nursing Facility
(non-Medicaid certified)

M. Nursing Facility Lev. 1
(Medicaid only)

N. Nursing Facility Lev. 2
(Medicare only)

O Nursing Facility Lev. 2
(dually certified for
Medicare & Medicaid)

P. ICF/MR

Q. Adult Chemical
Dependency

R. Child/Adolescent
Chemical Dependency

S. Swing Beds

T. Mental Health
Residential Treatment

U. Residential Hospice

TOTAL

10. Medicare Provider Number: NA
Certification Type: NA

11. Medicaid Provider Number: NA
Certification Type: NA

12. & 13. See page 4




A.12. IF THIS IS A NEW FACILITY, WILL CERTIFICATION BE SOUGHT
FOR MEDICARE AND/OR MEDICAID?

Raleigh Professional Associates has been operating at its current location in
Memphis for more than nine years. It is licensed by the State and is accredited by the
Joint Commission. It is proposing to move to another building approximately three miles

away.

The facility is an existing State-licensed opioid treatment program (OTP)*
utilizing methadone as a core component of its treatments. Like other such licensed
programs in Tennessee, it does not contract with Medicare or Medicaid/TennCare. Very
few Medicare-age patients seek admission to an OTP. At this clinic currently, only 5.6%
of patients are 65 years of age or older. Please see the explanation in response A.13

immediately below, with respect to TennCare participation.

* “Opioid Treatment Program” or “OTP” is becoming the preferred name for the type
of State-licensed, comprehensive, clinic-based program that provides methadone or
suboxone replacement therapy combined with intensive counseling and social services.
Other names frequently given to these programs include ‘“methadone maintenance
therapy” (MMT), or “methadone clinic.” The current (CY2013) Tennessee licensing
category for this type of facility is “Alcohol and Drug Non-Residential Opiate Treatment
Facility”.

A.13. IDENTIFY ALL TENNCARE MANAGED CARE ORGANIZATIONS /
BEHAVIORAL HEALTH ORGANIZATIONS (MCO’S/BHO’S) OPERATING IN
THE PROPOSED SERVICE AREA. WILL THIS PROJECT INVOLVE THE
TREATMENT OF TENNCARE PARTICIPANTS? No IF THE RESPONSE TO
THIS ITEM IS YES, PLEASE IDENTIFY ALL MCO’S WITH WHICH THE
APPLICANT HAS CONTRACTED OR PLANS TO CONTRACT.

DISCUSS ANY OUT-OF-NETWORK RELATIONSHIPS IN PLACE WITH
MCO’S/BHO’S IN THE AREA.

In West Tennessee, the available TennCare MCOs are United Healthcare
Community Plan (formerly AmeriChoice), BlueCare, and TennCare Select. However,

TennCare reimbursement does not cover opioid treatment programs ("OTP’s") for



patients over 20 years of age; and this clinic (like the others in Tennessee) serves only
adult patients 18 years of age or older. Therefore the "window" of TennCare coverage
for OTP services is only patients who are 18-to-20 years of age. Very few persons that
young seek admission. In this clinic currently, only 1.7% of the patients (three persons)
are 18-21 years of age. As a result, like Tennessee’s other OTP’s, this Memphis program

does not need to formally contract with a TennCare MCOs.

However, this facility is able to serve eligible TennCare enrollees (age 18-20) on
a private pay basis. Such TennCare patients work directly with their MCO to be
reimbursed personally for their payments to the clinic. The clinic submits to the MCO
each patient's medical intake assessment, diagnosis, and most recent treatment plan, to
establish medical necessity. TennCare patients who need transportation to the clinic can
often utilize transportation contracts between the Bureau of TennCare and local nonprofit

organizations,

This treatment model is affordable for opioid-dependent TennCare patients,
especially when compared to the costs of not seeking such treatment. Methadone
maintenance treatment at this clinic, after initial intake, costs approximately $98 per
week. The only alternative for the addiction is to continue purchasing opioids illicitly
“on the street”’--which costs the drug user three to four times as much. When self-
medicating without the monitoring and support of a comprehensive treatment program,

patients’ outcomes have proven to be dangerous as well as costly to society.



SECTION B: PROJECT DESCRIPTION

B.I. PROVIDE A BRIEF EXECUTIVE SUMMARY OF THE PROJECT NOT TO
EXCEED TWO PAGES. TOPICS TO BE INCLUDED IN THE EXECUTIVE
SUMMARY ARE A BRIEF DESCRIPTION OF PROPOSED SERVICES AND
EQUIPMENT, OWNERSHIP STRUCTURE, SERVICE AREA, NEED,
EXISTING RESOURCES, PROJECT COST, FUNDING, FINANCIAL
FEASIBILITY AND STAFFING.

Proposed Services and Equipment

 The facility is a licensed, Joint Commission-accredited clinic that has been operating
for 26 years. It is located currently at 2960-B Old Austin Peay Highway, in the Raleigh
area of Memphis, north of I-40. The facility proposes to move to leased space in the
Perimeter Point Business Center, at 2165 Spicer Cove, approximately 2.8 miles to the
southeast, but still in Memphis north of 1-40. That site is only 7 minutes’ drive from the
current site.

e The applicant operates an outpatient Opioid Treatment Program ("OTP") that is
authorized to dispense daily dosages of opioid substitutes such as methadone and
suboxone, to adult patients (age 18+) who are addicted. This is done under rigorous
controls that include mandatory drug testing, counseling, and social services. Methadone
is a safe, synthetically engineered "substitute" opioid used to relieve and stabilize persons
who are dependent on very harmful opioids such as heroin, OxyContin, Dilaudid,
morphine, and hydrocodone. A harmless substitute medication such as methadone, taken
daily, suppresses patients’ cravings for harmful opioids, allowing patients to lead normal
lives--holding jobs, maintaining family relationships, and living more safely. Equally
important, the applicant's program provides comprehensive behavior therapy and case
management services to support the patient's recovery and stabilization.

Ownership Structure

» The licensed facility’s owner is VCPHCS XXI, LLC, whose only member and parent
company is VCPHCS, LP (which does business as Behavioral Health Group, or "BHG").
BHG is Tennessee’s largest provider of this type of service. It owns 9 of Tennessee’s 12
clinic programs of this type. Attachment A.4 contains a list of BHG’s Tennessee facilities
in Memphis (3), Jackson, Paris, Nashville, Columbia, and Knoxville (2). BHG owns 21
additional clinics in seven other States.

Service Area

» The applicant’s primary service area consists of a large number of counties around
Memphis, located in Tennessee, Mississippi, and Arkansas. Approximately 82% of its
patients reside in Tennessee. Shelby, Fayette, and Tipton County patients comprise
approximately 96% of the clinic's Tennessee patients, and approximately 79% of its total
patients. Approximately 15% of the clinic’s patients reside in Mississippi, with more in
DeSoto County than in any other Mississippi county.



Need

» The facility has been operating at this location for approximately 26 years. It needs
larger and more modern space, with improved patient flows. Its lobby is too small to
accommodate patients comfortably in peak visiting hours. It has no conference room,
and inadequate group meeting space. It needs more, and larger, restrooms for staff and
patients. It needs a more professional appearance. The proposed location and interior
design offer needed improvements. The facility’s enrollments have been fairly consistent
for several years and no increases of utilization are projected in the near future.

Existing Resources

e This clinic is one of three outpatient Opioid Treatment Programs ("OTP's") in
Memphis. All three are owned and operated by BHG. They all serve residents of West
Tennessee and nearby States. They are the only three OTP's in the primary service area.

Project Cost

» The project cost is estimated to be only $1,136,905. Of this, only $689,385 is actual
capital cost; the balance is the value of the leased space under HSDA rules.

Funding

» The applicant LLC and its parent BHG have sufficient funds available to implement the
relocation.

Financial Feasibility

» The program will continue to operate with a positive financial margin in its new
location.

Staffing

* The relocation will not require addition of any staff.



B.II. PROVIDE A DETAILED NARRATIVE OF THE PROJECT BY
ADDRESSING THE FOLLOWING ITEMS AS THEY RELATE TO THE
PROPOSAL.

B.ILA. DESCRIBE THE CONSTRUCTION, MODIFICATION AND/OR
RENOVATION OF THE FACILITY (EXCLUSIVE OF MAJOR MEDICAL
EQUIPMENT COVERED BY T.C.A. 68-11-1601 et seq.) INCLUDING SQUARE
FOOTAGE, MAJOR OPERATIONAL AREAS, ROOM CONFIGURATION,
ETC.

The applicant is currently located in the Raleigh area of Memphis, near the
Raleigh Shopping Center and several blocks north of I-40 on the north side of Memphis.
The applicant is proposing to relocate to an office building in the Perimeter Point
Business Center, at 2165 Spicer Cove. The proposed location is less than 3 miles
southeast of the applicant’s current address, within the same sector of the city, north of

Interstate 40.

This 16,806 SF building is a one-story structure in an office park with ample

patient parking spaces. Its zoning is EMP, compatible with the proposed use.

The applicant plans to renovate and occupy an estimated 7,350 SF of space. The
finished clinic will contain patient reception, intake, and waiting areas; nursing and
physician offices; staff offices and break room; a laboratory; secure pharmaceutical
storage in a secure medication room; medication administration spaces ("dosing booths");
a group counseling room that can be partitioned into two group rooms, five private
counseling rooms with expansion capability; offices for the Program Director,
Counseling Supervisor, and Medical Director; and several bathrooms for staff, patients,
and drug screening tests. A layout of the proposed clinic is provided at the end of this

response; the floor plan and site plan are provided in the Attachments to the application.

The new space has been designed for efficient, secure, and confidential patient
care. It has been planned by BHG, the applicant's parent company, working with Denton
Architecture of Memphis. The facility will continue to comply with all State licensure,

Federal certification, and accreditation standards.

Arriving patients will park around the building and will enter the clinic reception
and waiting area through the east entrance on that side of the building. From there, they

will be directed to the appropriate spaces for their scheduled services. If only dosing is



scheduled (administration of medication by a medication nurse), they will proceed to a
dosing booth for administration of the medication by a nurse. If counseling is part of
their scheduled care that day, they will proceed either to a private, sound-proof
counseling office to meet with their assigned counselor, or to a group counseling room.
If drug screens and/or lab analysis are required, patients will proceed into an area with
multiple patient bathrooms and a laboratory for testing and analysis. If a patient is
scheduled to see the Medical Director or Nurse Practitioner for medical care, s/he will

proceed to the Medical Director's office.

There will be a secure, locked medication room internal to the building. It will
have motion and vibration alarm systems to defeat any attempts to steal pharmaceuticals
during or after operating hours. It will have thick plywood shielding in the ceiling and
walls, underneath the drywall finishes. It will contain a locked vault, or safe, for storage
of pharmaceuticals. The medication room and its vault will meet the Drug Enforcement

Administration's OTP-specific security requirements established in 21 CFR Section 1305.

A security guard will be on duty inside and outside the building during operating
hours--to manage early-morning traffic, to promote public comfort, to discourage
attempts at theft, and to prohibit loitering in or near the property, whether by existing

patients or otherwise.

Facility Cost, Funding, Financial Feasibility

The project cost for CON purposes has been estimated at $1,136,905, of which
$689,385 is the actual capital cost (the balance being the value of leased space). The
applicant LLC, through its parent company BHG, has sufficient cash on hand to
implement the project. The clinic currently has an established patient base and a positive

cash flow and operating margin. These will continue at the new site.

Entities Surrounding the Site

The site was chosen over other potential sites not only because of the building’s

quality, but also because of (a) its distance from residences, schools and churches, (b) its



proximity to the facility’s current location, (c) access to the bus route (37) provided by

Memphis Area Transit Authority, and (d) to provide a better experience for patients.

There are no public schools, residential neighborhood or parks within two blocks
of the proposed site. The site is in an entirely commercial district consisting mostly of
automobile dealerships, automotive repair shops, a distribution center and a few

restaurants.

The proposed site is located inside Perimeter Point Business Center which is
located on Elmore Rd., a 0.5 mile stretch of road situated between Covington Pike on the
west and Raleigh-LaGrange Rd. on the east. The proposed site resides on the east side of
the business center facing Spicer Cove. There is a quarter-mile distance going east or
west to Raleigh-LaGrange or Covington Pike, respectively. Other businesses in the
business center include the American Heart Association, 180° Medical, Protection One
(security), National Hardwood Magazine, Tolt Service Group (engineering), and Orkin

Pest Control.

Leaving the proposed site and going east on Elmore Rd. for 0.25 miles ending at
Raleigh LaGrange Rd, there are numerous businesses dealing with automotive services.
These businesses include Visual Perfection Auto Body Repair, A Plus Automotive, Hot
Graphics Printing, Bluff City Collision & Repair, Watkins Automotive, Goodman Hi
Performance, Icon Collision Services and Best Deal Auto Repair. Covington Way

Distribution Center resides at the end of Spicer Cove.

Leaving the proposed site and going west on Elmore Rd. for 0.25 miles ending at
Covington Pike, automotive business are dominant. The businesses include Bruce Motor
Co., IMEC Digital Studio, AC Delco (directly across from Perimeter Point), a
warehouse/distribution center, and a McDonald’s resides on the corner of Elmore Rd. and

Covington Pike.

The proposed site is accessible from 1-240 via Exit 10 Covington Pike North.
The area is known for a mile long stretch of car dealerships, including GMC, Gossett,
Audi, Hyundai, Mazda, Chrysler, Honda, Automax, Chevrolet, Volvo, Subaru, and

others. Also on Covington Pike, south of Elmore Rd. is a BP gas station, Superlo Foods,
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Wendy’s and McDonalds. Continuing north of Elmore Rd. on Covington Pike,
businesses include automotive repairs shops such as Aamco (transmission service),
Goodyear and Bridgestone (tires). Also located on this route is Cash America (pawn
shop), a title loan company, a SAAB auto dealership and two used car lots. Several

buildings are not in use.

Operational Schedule

The project’s first full operational year at the proposed new site will be January
through December of CY2014. It will operate seven days a week, with only four
holidays a year (Memorial Day; Independence Day; Thanksgiving; Christmas).

The clinic's operating hours will continue to be from 5:00 am to 1:30 pm Monday
through Friday, 5:30 am to 11:30 am on Saturday, and 5:45 am to 9:45 am on Sunday.
Counseling is provided Monday through Saturday.

The clinic’s routine patient service hours (patient dosing) will continue to be 5:00
am to 11:00 am (late dosing until 12:00 noon) on Monday through Friday, 6:00 am to

10:30 am on Saturday, and 6:00 am to 9:00 am on Sunday.

Program staff, including the Medical Director, are on call 24/7 through the

clinic's emergency call numbers, one of which is a cell phone.

Licensure, Certification, Accreditation

Like all of the BHG clinics in Tennessee, this Memphis facility is currently
licensed by the Tennessee Department of Mental Health (DMH) as an "Alcohol and Drug
Abuse--Non-Residential Opioid Treatment Facility." The licensure category will change
to “Non-Residential Substitution-Based Treatment Center for Opiate Addiction”, as the

licensing agency re-licenses facilities using the term prescribed in a recent State statute.
The clinic will also continue to be Federally licensed by the Drug Enforcement

Administration (DEA) under a “Registered Controlled Substance Certificate,” which

allows it to handle certain controlled substances. It operates under certification as an
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opioid treatment program from the Center for Substance Abuse Treatment (CSAT), a
branch of the Substance Abuse and Mental Health Services Administration (SAMHSA)
in the U.S. Department of Health and Human Services.

All of BHG's Tennessee clinics are accredited either by The Joint Commission or
by CARF (a national nonprofit accreditation organization originally founded as the

"Commission on Accreditation of Rehabilitation Facilities").

This particular facility is Joint Commission-accredited. The accreditation survey

findings, resulting in a three-year accreditation, are provided in the Attachments.

Ownership and Management

Raleigh Professional Associates is wholly owned by VCPHCS XXI, LLC, a
limited liability company. That LLC is wholly owned by VCPHS, LP, a limited
partnership, all of whose interests are owned by BHG Holdings, LLC. Entities with 5%

or greater membership interests in BHG Holdings, LLC are:

BHG Investments, LLC 84.00%
Andrew Love 7.02%
James Draudt 7.18%
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Program Description

1. Staffing

A Program Director supervises all daily operations of the program. Medical
supervision and medical care are provided by a Medical Director (assisted by a Nurse
Practitioner if requested by the Medical Director), a Nurse Supervisor, Medication
Nurses, and Medical Assistants/Phlebotomists as needed. Intake evaluations and
counseling are provided by the Program Director and a Counselor Supervisor, with
support from Administrative staff and Medical Assistants. The Counselor Supervisor
supervises a staff of five clinical counselors.  Administrative support persons,

maintenance and security personnel provide administrative and facility support.

The staffing pattern will be unchanged at the new location (see section C.IIL.3 of
this application). The applicant projects having an average of one counselor per
approximately fifty to sixty patients (dependent on a counselor's mix of new versus stable
patients), as reflected in the facility design and staffing pattern, i.e., five counselors, and a

counselor supervisor, for a program seeing 260 patients on average.

The frequency of counseling depends on individual needs, with more intensive
counseling required in the early phases of the program (twice weekly during the first 30
days), and less frequent counseling as the patient moves through later phases. With an
established program like this, ratios tend toward one counselor per sixty patients because
longer-term patients require less frequent counseling. A new program would start off

closer to one counselor per thirty patients.

The program's Medical Director, John O’Connell, M.D., is licensed in Tennessee
and Mississippi. He holds current State controlled-substance registration and a Federal
DEA certificate. He received his M.D. from the UT College of Medicine and completed
his residency at City of Memphis Hospital. Dr. Connell is Board certified in Internal
Medicine. He was in private practice in Germantown for fourteen years, during which tie
he served four years as Chairman of the Department of Medicine at Germantown

Community Hospital.
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2. Program Overview

The objective of the program is to help patieglq[!sgstf;%{us!il?g (@iolili:s gr?d any other
drugs that interfere with their lives, so they can resume normal lives in their homes,
workplaces, and communities. This is accomplished through not only a medically
managed program of substituting methadone for harmful opioids and encouraging
managed withdrawal, but also by simultaneously requiring intensive counseling and
support services to help patients change the lifestyles and personal relationships that led

them to develop drug dependencies.

Admission to the program is tightly controlled through stringent medical and
State and Federal admission criteria. Applicants must be at least 18 years of age. They
must demonstrate opioid dependency through assessment screenings and lab work; and
they must have been dependent for at least one year. The Tennessee Controlled
Substance Monitoring Program Database is checked (at entry, and periodically as needed)
to identify narcotic prescriptions that a patient may have had filled. The intake staff also
checks adjoining States’ prescription registries, and investigates the patients' use of other
OTP's within driving range. Inquiries will be made with the patient's personal physician,
if any. Admission to the program will be granted only after the Medical Director has met
with the patient and is satisfied that the patient is eligible and committed to work toward
recovery. In addition to serving its own program enrollees, the clinic also serves a
significant number of “guest” patients who are traveling through Memphis and are
enrolled in other OTP programs. They are served only after a very detailed screening and
certification process coordinated with their “home” OTP program, to ensure their active
status in a licensed program and the appropriateness of the care they seek at Raleigh

Professional Associates.

The first month of the program is an intensive orientation period to prepare the
patient for successful integration into the program. A discharge planning process starts
immediately upon intake to reinforce that the patient's goal is to eliminate all drug
dependency, including dependence on methadone. The patient meets with the Medical
Director and undergoes private counseling with his or her assigned counselor, at least
weekly. A comprehensive drug and alcohol assessment is completed during this

orientation month. An individualized treatment plan is developed to coordinate the
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interdisciplinary requirements of the program. The patient's treatment plan is updated
every three months in the first year of treatment, and every six months thereafter. New
Patient Orientation group meetings and private individualized counseling twice weekly
are required during this orientation month. Dosing and counseling are available at least
six hours per day on weekdays, and at least three hours on Saturdays. On Sundays,
dosing is available at least three hours and counseling may be provided to accommodate

special needs of the patient’s schedule.

From the outset of the program, patients receive daily oral doses of a “substitute”
medication such as methadone, a synthetic, non-harmful opioid whose effects generally
last 24-36 hours. Unlike the other opioids to which the patient is addicted, methadone
does not create a "high" or impair mental or bodily function or deteriorate the body
physically when properly administered. Methadone's only significant effect is the
positive elimination of the cravings for other types of opioids. This medication
replacement therapy, coupled with the prolonged support of counseling and social
services, enables patients to resume normal lives. Between 60% and 70% of clinic
patients are usually employed (most of the other patients are either disabled, retired, or

are homemakers).

After the Medical Director has established an appropriate dosage plan, a clinic
nurse administers the patient's methadone orally, each day. After a successful orientation
month, compliant patients enter the longer-term maintenance program, which consists of
nine phases with increasing responsibilities and increasing privileges for compliant
participants. Progress through these phases depends on continuous time in treatment as
well as on compliance with several standards of behavior, including maintaining "clean"
drug screens; abstinence from alcohol; regularly attending the clinic as scheduled;
keeping appointments at the clinic and referral agencies; conformity to the clinic’s
behavioral standards; stability of home and social relationships; and a demonstrated
ability to safeguard take-home doses and to ingest them as prescribed by the Medical
Director. The privileges earned in moving through the phases include gradual reduction
in required counseling from four sessions a month to one per month, and additional take-

home doses to reduce the burdens of daily commuting.
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During all phases of the maintenance program, the clinic makes unscheduled
“call-backs" for patients dosing at home to present at the clinic within 24 hours of
notification, to have their medications counted (this assures that the medications are not
being diverted for illicit sale or otherwise being administered inappropriately). In
addition, both at intake and periodically during treatment, the clinic tests for alcohol

consumption.

During all phases of the program, patients who fail to comply with program rules
can be discharged or can be returned to earlier "phases" requiring increased attendance,
clinic dosing, and more frequent drug screens and counseling--more intensive monitoring
and therapy. Rules include: no diversion of the methadone take-home doses (i.e., no
stockpiling, selling, or giving away); no attempts to defeat drug screens, no threats of
violence; no use of substances of any kind (including alcohol) that are prohibited in the
patient's treatment plan; no failures of attendance at required therapies and counseling; no
missing of three consecutive clinic dosing appointments; screenings that document the
presence of illicit drugs, or the absence of methadone metabolite; etc. A positive drug test
result after the first six months of enrollment requires weekly counseling, immediate
revocation of take-home privileges, participation in treatment team meetings, and more

intensive levels of care.

Services provided directly by the clinic include but are not limited to: individual
and group counseling, opioid substitution treatment, long-term opioid medically
supervised withdrawal or “MSW” (to wean the patient from methadone), physical
examinations, lab tests, urine drug screens, minor medical services and referrals,
substance abuse assessments and evaluations, TB testing, vocational counseling, case
management, and budgeting. The clinic provides on-site prescriber services of one hour
per week for every 35 service recipients. A minimum of 12.5% of the required
subscriber services is provided by a physician. Services arranged by the clinic through
subcontracting and referral will include but will not be limited to the following: HIV
testing, residential medical social work, residential A&D care, psychiatry, obstetrics
services, comprehensive medical services, dental services, employment counseling and
vocational placement, educational/GED assistance, family planning, STD testing,
financial counseling, nutritional counseling, and special support programs for pregnant

women and women with infants.
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3. Results of the Program

A methadone maintenance treatment regimen (stable dose level, active
participation in individual and group counseling therapy, establishment of a stable home
life and gainful employment) enables a patient to eliminate the use of illicit and harmful
opioid drugs--i.e., to be free of drugs other than methadone, which is a long-acting
replacement medication. It is those other drugs that cause harm to the patient and to the
patient's community--not methadone that is well-managed by a licensed treatment

program.

The word "maintenance" signifies that medication replacement therapy is most
often a long-term treatment regimen. Recovery is a lifelong commitment, and the opioid
treatment program is a lifelong resource, if needed. Some patients committed to
remaining "drug-free" of other drugs attend the program indefinitely; others re-enter
treatment upon experiencing relapse, post-discharge. A partial analogy is Alcoholics
Anonymous (AA) for alcoholism: a person addicted to alcohol never cures alcoholism
but is able to avoid alcohol by faithful participation in the AA program. The percentage
of RPA’s patients who are “opiate positive” drops dramatically as continuous time in

maintenance treatment increases.

A TFebruary 2002 IDU/HIV monograph entitled "Methadone Maintenance
Treatment", funded by the U.S. Center for Disease Control, stated that "most" program
enrollees who discontinue methadone maintenance relapse to use of other drugs, and that
individuals "may need multiple episodes of treatment over time". That short monograph
includes related facts of interest in support of methadone maintenance. It is in the
“Miscellaneous” attachment at the end of this application. The monograph's estimate is

consistent with others published over many years.

Certainly, many patients leave the treatment program without the need for
replacement methadone therapy and remain free of illicit substance use, but it is difficult
to track these patients’ long-term success or track record. There is no national database

on an individual's participation, anymore than AA maintains a national database.
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APPLICANTS WITH HOSPITAL PROJECTS (CONSTRUCTION COST IN
EXCESS OF §5 MILLION) AND OTHER FACILITY PROJECTS
(CONSTRUCTION COST IN EXCESS OF $2 MILLION) SHOULD COMPLETE
THE SQUARE FOOTAGE AND COSTS PER SQUARE FOOTAGE CHART....

Not applicable.

PLEASE ALSO DISCUSS AND JUSTIFY THE COST PER SQUARE FOOT FOR
THIS PROJECT.

The space to be leased is in good condition. Only light renovation and
modernization will be required. The estimated $514,500 renovation cost is only $70 PSF,

to create 7,350 SF of clinic space.

IF THE PROJECT INVOLVES NONE OF THE ABOVE, DESCRIBE THE
DEVELOPMENT OF THE PROPOSAL.

Not applicable.

B.ILB. IDENTIFY THE NUMBER AND TYPE OF BEDS INCREASED,
DECREASED, CONVERTED, RELOCATED, DESIGNATED, AND/OR
REDISTRIBUTED BY THIS APPLICATION. DESCRIBE THE REASONS FOR
CHANGE IN BED ALLOCATIONS AND DESCRIBE THE IMPACT THE BED
CHANGE WILL HAVE ON EXISTING SERVICES.

Not applicable.
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B.ILC. AS THE APPLICANT, DESCRIBE YOUR NEED TO PROVIDE THE
FOLLOWING HEALTH CARE SERVICES (IF APPLICABLE TO THIS
APPLICATION):
1. ADULT PSYCHIATRIC SERVICES
2. ALCOHOL AND DRUG TREATMENT ADOLESCENTS >28 DAYS
3. BIRTHING CENTER
4., BURN UNITS
5. CARDIAC CATHETERIZATION SERVICES
6. CHILD AND ADOLESCENT PSYCHIATRIC SERVICES
7. EXTRACORPOREAL LITHOTRIPSY
8. HOME HEALTH SERVICES
9. HOSPICE SERVICES
10. RESIDENTIAL HOSPICE
11. ICF/MR SERVICES
12. LONG TERM CARE SERVICES
13. MAGNETIC RESONANCE IMAGING (MRI)
14. MENTAL HEALTH RESIDENTIAL TREATMENT
15. NEONATAL INTENSIVE CARE UNIT
16. NON-RESIDENTIAL METHADONE TREATMENT CENTERS
17. OPEN HEART SURGERY
18. POSITIVE EMISSION TOMOGRAPHY
19. RADIATION THERAPY/LINEAR ACCELERATOR
20. REHABILITATION SERVICES
21. SWING BEDS

Not applicable. The application proposes only to move an existing licensed and
accredited facility within the same sector of Mempbhis. It does not propose to expand
services. The applicant’s organization is the only provider of these services in Memphis;

there are no competitive issues.

B.ILD. DESCRIBE THE NEED TO CHANGE LOCATION OR REPLACE AN
EXISTING FACILITY.

The need for the proposed relocation can be simply stated. The applicant has
occupied its current location for twenty-six years. It needs larger and more modern
space, with improved patient flows. Its lobby is too small to accommodate patients
comfortably in peak visiting hours. It has no conference room, and inadequate group
meeting space. It needs more, and larger, restrooms for staff and patients. It needs a
more professional appearance. The proposed location and interior design offer needed
improvements. Program expansion will be possible at the new location; but that is not
the reason for the relocation. The facility’s enroliments have been fairly consistent for

several years and no increases of utilization are projected in the near future.
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B.ILE. DESCRIBE THE ACQUISITION OF ANY ITEM OF MAJOR MEDICAL
EQUIPMENT (AS DEFINED BY THE AGENCY RULES AND THE STATUTE)
WHICH EXCEEDS A COST OF $1.5 MILLION; AND/OR IS A MAGNETIC
RESONANCE IMAGING SCANNER (MRI), POSITRON EMISSION
TOMOGRAPHY (PET) SCANNER, EXTRACORPOREAL LITHOTRIPTER
AND/OR LINEAR ACCELERATOR BY RESPONDING TO THE FOLLOWING:

1. For fixed site major medical equipment (not replacing existing
equipment):
a. Describe the new equipment, including:
1. Total Cost (As defined by Agency Rule);
2. Expected Useful Life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.
b. Provide current and proposed schedule of operations.

2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
¢. Provide the lease or contract cost;
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

3. Indicate applicant’s legal interest in equipment (e.g., purchase, lease, etc.)
In the case of equipment purchase, include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease
or contract that at least includes the term of the lease and the anticipated

lease payments.

Not applicable; no major medical equipment is proposed.
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B.IILLA. ATTACH A COPY OF THE PLOT PLAN OF THE SITE ON AN 8-1/2” X
11” SHEET OF WHITE PAPER WHICH MUST INCLUDE:

1. SIZE OF SITE (IN ACRES);

2. LOCATION OF STRUCTURE ON THE SITE;

3. LOCATION OF THE PROPOSED CONSTRUCTION; AND

4. NAMES OF STREETS, ROADS OR HIGHWAYS THAT CROSS OR

BORDER THE SITE.

PLEASE NOTE THAT THE DRAWINGS DO NOT NEED TO BE DRAWN TO
SCALE. PLOT PLANS ARE REQUIRED FOR ALL PROJECTS.

See Attachment B.IIL.A.

B.IILB.1. DESCRIBE THE RELATIONSHIP OF THE SITE TO PUBLIC
TRANSPORTATION ROUTES, IF ANY, AND TO ANY HIGHWAY OR MAJOR
ROAD DEVELOPMENTS IN THE AREA. DESCRIBE THE ACCESSIBILITY
OF THE PROPOSED SITE TO PATIENTS/CLIENTS.

The project is located at 2165 Spicer Cover, Memphis, Tennessee 38134. The
site is in Perimeter Point Business Center, an established office complex. It is
approximately 3 miles and 8 minutes’ drive time from RPA’s current location near the
Raleigh Shopping Center. Table One below shows drive times and distances between
this clinic and the other two clinics of this type in Mempbhis (all three are operated by
BHG). The new site will have municipal bus service within a walking distance of a few
hundred feet. The site is 5.3 miles and 9 minutes' drive time from the Memphis interstate

network via Exit 8 on I-40. Existing and future patients can easily find the site.

Table One: Distances and Drive Times
Between BHG Memphis Facilities At Proposed Locations

Memphis Center for

Raleigh Professional | Rehab’n & ADC Recovery and
Associates (RPA) Treatment 1734 Counseling Center
2165 Spicer Cove Madison Ave 4539 Winchester Rd

Raleigh Professional
Associates (RPA)
2165 Spicer Cove

13.6 miles / 19 min.

12.4 mi. / 18 min.

Memphis Center for
Rehab’n &
Treatment 1734
Madison Ave

13.6 miles / 19 min.

8.7 miles / 20 min.

ADC Recovery and
Counseling Center
4539 Winchester Rd

12.4 mi./ 18 min

8.7 miles / 20 min.

Source: Google Maps, 5-1-13
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B.IV. ATTACH A FLOOR PLAN DRAWING FOR THE FACILITY WHICH
INCLUDES PATIENT CARE ROOMS (NOTING PRIVATE OR SEMI-
PRIVATE), ANCILLARY AREAS, EQUIPMENT AREAS, ETC.

See attachment B.IV.

IV. FOR A HOME CARE ORGANIZATION, IDENTIFY....

Not applicable. The application is not for a home care organization.
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C(I) NEED 203 112 [5

C().1. DESCRIBE THE RELATIONSHIP OF THIS PROPOSAL TO THE
IMPLEMENTATION OF THE STATE HEALTH PLAN AND TENNESSEE’S
HEALTH: GUIDELINES FOR GROWTH.

A. PLEASE PROVIDE A RESPONSE TO EACH CRITERION AND
STANDARD IN CON CATEGORIES THAT ARE APPLICABLE TO THE
PROPOSED PROJECT. DO NOT PROVIDE RESPONSES TO GENERAL
CRITERIA AND STANDARDS (PAGES 6-9) HERE.

B. APPLICATIONS THAT INCLUDE A CHANGE OF SITE FOR A

HEALTH CARE INSTITUTION, PROVIDE A RESPONSE TO GENERAL
CRITERION AND STANDARDS (4)(a-c).

General Criteria for Change of Site

(4) Applications for Change of Site. When considering a certificate of need
application which is limited to a request for a change of site for a proposed new
health care institution, the Agency may consider, in addition to the foregoing
factors, the following factors:

(a) Need. The applicant should show the proposed new site will serve the health
care needs in the area to be served at least as well as the original site. The applicant
should show that there is some significant legal, financial, or practical need to
change the proposed site.

There is a practical need to move the facility. The current location has
insufficient parking, a building that is not optimally maintained, and a clinic space that

cannot increase if the program’s enrollment ever increases.

The proposed new site is approximately 3 miles from the current site, within the
same area of Memphis, and is accessible from the same 1-240 Exit 8 that currently is used
by many RPA patients. Existing and new patients can locate and use the proposed new

site just as easily as they can access the current site.

(b) Economic Factors. The applicant should show that the proposed new site
would be at least as economically beneficial to the population to be served as the
original site.

The proposed relocation has no impact on the cost of care for patients enrolled in

this program.
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(¢) Contribution to the orderly development of health care facilities and/or
services. The applicant should address any potential delays that would be caused by
the proposed change of site, and show that any such delays are outweighed by the
benefit that will be gained from the change of site by the population to be served.

The applicant can complete renovation and preparation of the proposed location,
while operating the program at its current location. The program will be relocated over a
weekend. There will not be disruptive delays in any type of service, either counseling,

dosing or testing.

Project-Specific Review Criteria: Non-Residential Methadone Treatment Facilities

Note: These Guidelines requiring the applicant's response are very old Guidelines that
pre-date the TDH Commissioner’s 2002 Report to the General Assembly on methadone
programs. That Report drew on all available expert literature and concerned State
agencies and healthcare professionals, and concluded that these Guidelines were
obsolete and in need of updating.

Since that time, the Tennessee Department of Mental Health and Substance Abuse
Services has assumed responsibility for licensing and strict oversight of methadone
programs in Tennessee, through its Methadone Authority office. The General Assembly
has recently passed updated legislation addressing these programs, and the Department
has recently promulgated detailed, updated rules and regulations that tightly control the
quality of the programs. The applicant is owned by a company that is Tennessee’s
largest provider of OTP services through nine clinics across the State. All are accredited
and all comply with Tennessee’s high licensing standards.

A non-residential narcotic treatment facility should provide adequate medical,
counseling, vocational, educational, mental health assessment, and social services to
patients enrolled in the opioid treatment program with the goal of the individual
becoming free of opioid dependency.

Complies. The project follows strict rules of the Department of Mental Health
and Substance Abuse Services in all the above categories of its operation. As required by
State rules, the clinic is medically supervised by a Board-certified physician Medical
Director who has extensive experience and expertise in opioid dependency. The program

provides continuous and intensive counseling, support services, and mental health
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assessments aimed at helping the patient become free of opioid dependency as soon as
possible, and to manage life successfully on methadone maintenance, until that time.
This includes educational services delivered through the counseling staff and referral to
vocational services. The accreditation team found that this program provides good

service to its patients.

Need

The need for non-residential narcotic treatment facilities should be based on
information prepared by the applicant for CON, which acknowledges the
importance of considering demand for services along with need, and addressing and
analyzing service problems as well.

Complies. This is an existing program depended on by approximately 250
patients per day. It needs to relocate in order to provide an improved physical

environment for its patients.

The assessment should cover the proposed service area and include the utilization of
existing service providers, scope of services provided, patient origin, and patient
mix.

Not applicable. This is a change of site application that does not involve the
initiation of a reviewable program or any significant change in the existing program or its
enrollment. However, the applicant has provided its historic and projected utilization and

data in another section of the application.

The assessment should consider that the users of opiate drugs are the clients at non-
residential narcotic treatment facilities, and because of the illegal nature of opiate
drug use, data will be based on estimates, actual counts, arrests for drug use, and
hospital admittance for drug use.

Not applicable because an area needs assessment is not required for a CON to
change sites. In addition, narcotic arrest data is not sufficiently opioid-specific to be of
use in an assessment. Data on hospital admissions for drug use not available to an
applicant who is not a hospital participating in the THA database project. However, such

programs are not designed for long-term outpatient behavioral modification and support

through counseling as well as through substitution medication.
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The assessment should also include:

1. A description of the geographic area to be served by the program;

2. Population of the area to be served;

3. The estimated number of persons, in the described area, addicted to heroin or
other opioid drugs and an explanation of the basis of the estimate;

4. The estimated number of persons, in the described area, addicted to heroin or
other opioid drugs presently under treatment in methadone and other treatment
programs;

5. Projected rate of intake and factors controlling intake;

6. Compare estimated need to existing capacity.

Not applicable. There is no needs assessment required for a relocation of an
existing provider. However, the applicant has provided service area and population data

in other parts of this application.

Also, consideration should be given to the reality that existing facilities can expand
or reduce their capacity to maintain or treat patients without large changes in
overhead.

Not applicable to a change in site application for an OTP facility. It should also
be noted that a CON review cannot identify or verify the ability of alternative OTP

providers to provide such expansions without large changes in overhead.

Service Area

The geographic service area should be reasonable and based on an optimal balance
between population density and service proximity.

Complies. The applicant’s proposed service area was defined by recent historical

utilization of the applicant’s own program.

The relationship of the socio-demographics of the service area and the projected
population to receive services should be considered. The proposal’s sensitivity to
and the responsiveness to the special needs of the service area should be considered
including accessibility to consumers, particularly women, racial and ethnic
minorities, and low-income groups.

Complies. Opioid dependency occurs in every adult age group and socio-
economic level of our population. There is no particular age group between 20 and 64
that merits special consideration. Older persons rarely enter this program because their

opioid dependencies usually have caused their deaths before age 65; dependent persons
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typically have 30-40% shorter life expectancies than their peers. For example, in this

Memphis program, only approximately 5.6% of patients are 65 years of age or older.

The Memphis BHG programs are open to all of the above-named “special needs”
groups. Gender, race, ethnicity, and income are not considered in admission decisions. In
a study of the increasing national abuse of pain relief medications from 1994 through
2008, the U.S. Substance Abuse and Mental Health Services Administration stated that
“Increases in percentages of admissions [to hospital ER's] reporting pain reliever abuse
cut across age, gender, racel/ethnicity, education, employment, and region." (TEDS
Report, July 15, 2010). Admission to this clinic’s program is based solely on clinical
criteria and the prospective patient's commitment to comply with the requirements of the
treatment program (drug testing, counseling, daily purchase and ingestion of prescribed
medication, absence of prohibited substances in the blood, consent to coordinate care,

etc.).

It should be noted that to be eligible to enter opioid treatment programs, all
persons must be found to be opioid-dependent for more than a year. This means that the
vast majority of opioid-dependent persons have been actively purchasing illicit drugs
(that are four to six times more expensive) on the street. Switching to structured
replacement therapy with methadone or burprenorphine reduces their expenses (unless
the commute to the clinic imposes such steep transportation expenses that then offset
those savings). Thus, having a private-pay program is not a barrier to care; and it is the
norm in Tennessee programs. Users tend to have sufficient incomes to afford this
program. That seems to be why Tennessee State Government declines to help TennCare-
eligible adults over 20 years of age pay for methadone maintenance in a State-approved

program, although it licenses and strictly regulates those programs.

Relationship to Existing Applicable Plans

The proposal’s estimate of the number of patients to be treated, anticipated revenue
from the proposed project, and the program funding source with description of the
organizational structure of the program delineating the person(s) responsible for the
program, should be considered.

28



Complies. The projection is consistent with current and historical utilization
trends of the facility that seeks to relocate. All facility revenue is private pay. The
project funding will come from the applicant LLC. The structure of the program is

detailed in the Program Summary.

The persons responsible on a daily basis for the program’s operation will be the
Program Director. BHG’s Regional Director and a Director of Quality Compliance and

Assurance will continually monitor the facility and Director and assist as needed.

The proposal’s relationship to policy as formulated in local and national plans,
including need methodologies, should be considered.

Complies. The applicant does not know of a formal “need methodology” either
locally or nationally. In Tennessee, however, the 2002 Commissioner’s Report has been
the de facto State policy guide regarding the need for OTP's, and it calls for Statewide
distribution of licensed OTP's at convenient locations within an hour's drive time of
patients. Federal agencies consistently endorse regulated opioid treatment programs as
the most effective means of dealing with the major national problem with opioid

dependency.

This project simply allows an existing, accredited, licensed program to continue

in operation at a different, but nearby, location.

The proposal’s relationship to underserved geographic areas and underserved
population groups, as identified in local plans and other documents, should be a
significant consideration.

Not applicable. The change of site is not subject to review as to need.

The impact of the proposal on similar services supported by State appropriations
should be assessed and considered.

Complies. There are no similar facilities in the Memphis area that are supported
by State appropriation. No Tennessee OTP programs will be adversely impacted by this
proposed change of site of an existing OTP facility.
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The applicant has no means of identifying project impact on the treatment of
opioid dependents who are admitted to residential programs in hospitals or other facilities
who might be covered by TennCare or Medicare. However, these inpatient programs are

much more expensive than licensed nonresidential OTP's operated by this applicant.

The degree of projected financial participation in the Medicare and TennCare
programs should be considered.

The applicant will not contract with Medicare or TennCare because so few
patients aged 65+, and so few eligible TennCare enrollees 18-20 years of age (18 is the
minimum age for the clinic and 20 is the maximum age for TennCare) seek enrollment
for treatment. However, both groups will be served on a private pay basis and TennCare
patients aged 18-20 are eligible to claim reimbursement from their MCO’s. See Section

A.13 for a more complete discussion.
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The Framework for Tennessee’s Comprehensive State Health

Plan
BB 15 e 44

Five Principles for Achieving Better Health

The following Five Principles for Achieving Better Health serve as the basic framework for
the State Health Plan. After each principle, the applicant states how this CON application
supports the principle, if applicable.

1. Healthy Lives

The purpose of the State Health Plan is to improve the health of Tennesseans.

Every person’s health is the result of the interaction of individual behaviors, society, the
environment, economic factors, and our genetic endowment. The State Health Plan serves
to facilitate the collaboration of organizations and their ideas to help address health at these
many levels.

The programs improve the health of patients who are opioid-dependent. Without such a
program, their bodies would deteriorate steadily and their lives would be shortened significantly.
The programs enable compliant patients to resume normal and productive lives in their

communities.

2. Access to Care

Every citizen should have reasonable access to health care.

Many elements impact one’s access to health care, including existing health status,
employment, income, geography, and culture. The State Health Plan can provide standards
for reasonable access, offer policy direction to improve access, and serve a coordinating role
to expand health care access.

The applicant is proposing to change locations to give its patients a better building in which
to receive care, and to improve its accessibility. This patient population comes to this facility

many times a month (usually daily) and needs efficient access to services.

3.  Economic Efficiencies

The state's health care resources should be developed to address the needs of Tennesseans
while encouraging competitive markets, economic efficiencies and the continued development
of the state's health care system. The State Health Plan should work to identify opportunities
to improve the efficiency of the state’s health care system and to encourage innovation and
competition.

The proposed change of location will allow the applicant to offer its program in an

improved physical setting, with better parking and a more professional appearance.
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4. Quality of Care

Every citizen should have confidence that the quality of health care is continually monitored
and standards are adhered to by health care providers. Health care providers are held to
certain professional standards by the state’s licensure system. Many health care
stakeholders are working to improve their quality of care through adoption of best
practices and data-driven evaluation.

This program is carefully regulated by the Tennessee Department of Mental Health and
Substance Abuse Services (TDMHSAS). The Department’s operational regulations for this type
of clinic are 44 pages in length. They are designed to ensure high staff competencies and to
ensure that all staff follow best practices. The applicant’s parent organization, BHG, also

requires continuous staff training in all aspects of this type of patient care.

5. Health Care Workforce

The state should support the development, recruitment, and retention of a sufficient and
quality health care workforce. The state should consider developing a comprehensive
approach to ensure the existence of a sufficient, qualified health care workforce, taking into
account issues regarding the number of providers at all levels and in all specialty and focus
areas, the number of professionals in teaching positions, the capacity of medical, nursing,
allied health and other educational institutions, state and federal laws and regulations
impacting capacity programs, and funding.

This facility is not involved with local health professional training programs on-site; but
the facility’s staff members are required by BHG to continuously educate and train themselves in

best practices in this type of care.

C().2. DESCRIBE THE RELATIONSHIP OF THIS PROJECT TO THE APPLICANT’S
LONG-RANGE DEVELOPMENT PLANS, IF ANY.

The applicant is not a hospital that prepares long-range development plans.
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C(1).3. IDENTIFY THE PROPOSED SERVICE AREA AND JUSTIFY THE
REASONABLENESS OF THAT PROPOSED AREA. SUBMIT A COUNTY-
LEVEL MAP INCLUDING THE STATE OF TENNESSEE CLEARLY MARKED
TO REFLECT THE SERVICE AREA. PLEASE SUBMIT THE MAP ON A 8-
12” X 11”7 SHEET OF WHITE PAPER MARKED ONLY WITH INK
DETECTABLE BY A STANDARD PHOTOCOPIER (L.E., NO HIGHLIGHTERS,
PENCILS, ETC.).

The applicant’s total service area consists of a large number of counties near
Memphis, located in Tennessee, Mississippi, Arkansas, and Georgia. Approximately
82% of the applicant's patients reside in Tennessee.  Shelby, Fayette, and Tipton
Counties are this facility's primary service area, because they generate approximately
96% of the clinic's Tennessee patients, and approximately 79% of its total patients.
Approximately 15% of the clinic’s total patients reside in Mississippi, with more in

DeSoto County than in any other county.
Table Two, following this page, provides patient origin data by county. A

service area map and a map showing the location of the service within the State of

Tennessee are provided as Attachments C, Need--3 at the back of the application.
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Patient Origin

Table Two: Raleigh Professional Associates

2013
Cumulative Cumulative
Percent of | Percent of | Percent of | Percent of
County Patients TN Total TN Total |[Grand Total| Grand Total
Shelby 154 74.0% 74.0% 60.6% 60.6%
Tipton 25 12.0% 86.1% 9.8% 70.5%
Fayette 21 10.1% 96.2% 8.3% 78.7%
6 Other TN Counties <4 each 8 3.8% 100.0% 3.1% 81.9%
Subtotal, 10 TN Counties 208 100.0% 81.9%
A T R
[Mississippi (10 counties) 38 | | TR 15.0% 96.9%
Arkansas (4 counties) 5 i L 2.0% 98.8%
|Other States 3] 2 1.2% 100.0%
[|Subtotal, Non-TN Residents |46 % =z &
|Grand Total 254 1100.0%

Source: BHG Management
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C(I).4.A DESCRIBE THE DEMOGRAPHICS OF THE POPULATION TO BE
SERVED BY THIS PROPOSAL.

See Table Three on the following page for demographic trends in the primary

service area (PSA) population, compared to the statewide population.

The table shows that the PSA population age 18+ will increase by 3.3% between
now and 2017, while that age group Statewide will increase by 3.4% in the same period.
The PSA population age 18+ now comprises 73.4% of the PSA total population; and this
will increase slightly to 73.6% in 2017. Tennessee residents aged 18+ now comprise

77.3% of the statewide population, and this will be unchanged through 2017.
The primary service area has lower poverty rates than the State--15.7% compared

to 16.9%. A larger percent of the PSA 18+ population is in TennCare--9.4% compared to
8.1% Statewide.

33



263 Wy 15

> M y4
Table Three: Demographic Characteristics of Primary Service Area
Of Raleigh Professional Associates
2013-2017
PRIMARY
Shelby Fayette Tipton SERVICE STATE OF
Demographic County County County AREA TENNESSEE
Median Age-2010 US Census 34.6 41.9 36.6 37.7 38.0)
Total Population- 2013 956,126 39,818 63,857] 1,059,801 6,361,070
Total Populat:on -2017 983,298 41,841 67,365] 1,092,504 6,575,165
Total Populatlon-% Change 2013 to '
2017 2.8% 5.1% 5.5% 3.1% 3.4%
|Age 18+ Population-2013 699,416 30,905 47,938 778,259 4,915,393)
_% of Total Population 73.2% 77.6% 75.1% 73.4% 77.3%
|Age 18+ Population-2017 720,498 32,772 50,756 804,026 5,083,466
% of Populatmn 73.3% 78.3% 75.3% 73.6% 77.3%
Age 18+ Populatlon-% Change 2013- '
2017 3.0% 6.0% 5.9% 3.3% 3.4%
Median I-_Iousehold Income $46,102 457,437 $50,869 $46,102 $43,989
TennCare Enrollees >18 (12/ 12) 91,096 3,773 4,614 99,483 514,384
.!‘..,-_ AT .'-.-'\ -.).‘, AR :'-“. i %) CAa iy il Iy s ! i "'i - Tt
Percent of 2013 Populatlon >18,
Enrolled in TennCare 9.5% 9.5% 7.2% 9.4% 8.1%
Persons 18+ Below Poverty Level
(_201_._2_)_ = e — 140_,5_§3 3,61_6 7,335] 122,187 830 701
Persons Below Poverty Level As % of
Population 20.1% 11.7% 15.3% 15.7% 16.9%

Sources: TDH Population Projections, Feb. 2008; U.S. Census QuickFacts and FactFinder2;
TennCare Bureau. PSA data is total, or unweighted average, of county data.
NR means not reported in U.S. Census source document,
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C(1).4.B. DESCRIBE THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION, INCLUDING HEALTH DISPARITIES, THE ACCESSIBILITY
TO CONSUMERS, PARTICULARLY THE ELDERLY, WOMEN, RACIAL AND
ETHNIC MINORITIES, AND LOW-INCOME GROUPS. DOCUMENT HOW
THE BUSINESS PLANS OF THE FACILITY WILL TAKE INTO
CONSIDERATION THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION.

Opioid addiction is found in all ages and socioeconomic and ethnic groups. The
services of this facility are, and will continue to be, provided to all members of the above

groups who qualify medically and who accept the disciplines of the program.

Financial accessibility is broadly assured, and better than other alternatives,
because the monthly costs of obtaining substitution medications in a structured program
like this are significantly lower than the same patients had been paying in cash for access

to illicitly sold pharmaceuticals “on the street”.
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C(I).5. DESCRIBE THE EXISTING OR CERTIFIED SERVICES, INCLUDING
APPROVED BUT UNIMPLEMENTED CON’S, OF SIMILAR INSTITUTIONS IN
THE SERVICE AREA. INCLUDE UTILIZATION AND/OR OCCUPANCY
TRENDS FOR EACH OF THE MOST RECENT THREE YEARS OF DATA
AVAILABLE FOR THIS TYPE OF PROJECT. BE CERTAIN TO LIST EACH
INSTITUTION AND ITS UTILIZATION AND/OR OCCUPANCY
INDIVIDUALLY. INPATIENT BED PROJECTS MUST INCLUDE THE
FOLLOWING DATA: ADMISSIONS OR DISCHARGES, PATIENT DAYS, AND
OCCUPANCY. OTHER PROJECTS SHOULD USE THE MOST
APPROPRIATE MEASURES, E.G., CASES, PROCEDURES, VISITS,
ADMISSIONS, ETC.

The applicant's program has been serving Memphis area patients for 26 years. Its
primary Tennessee service area consists of Shelby, Fayette, and Tipton Counties. There
are three OTP clinics in Shelby County, serving a number of counties in West Tennessee
and adjoining counties in Mississippi and Arkansas. All three are BHG-owned clinics:
Memphis Center for Research and Addiction Treatment (MCRAT), ADC Recovery and
Counseling Center (ADC), and Raleigh Professional Associates (RPA). These three are
geographically distributed over Memphis in a triangular configuration, with MCRAT
being downtown, ADC located to the southeast, and RPA located to the northeast.

Table Four: Distances and Drive Times (Same as Table One)
Between BHG Memphis Facilities at Proposed Locations

Memphis Center for

Raleigh Professional | Rehab’n & ADC Recovery and
Associates Treatment Counseling Center
2165 Spicer Cove 1734 Madison Ave | 4539 Winchester Rd

Raleigh Professional
Associates
2165 Spicer Cove

13.6 miles / 19 min.

12.4 mi./ 18 min.

Center for Rehab’n
& Treatment
1734 Madison Ave

13.6 miles / 19 min.

8.7 miles / 20 min.

ADC Recovery and
Counseling Center
4539 Winchester Rd

12.4 mi./ 18 min

8.7 miles / 20 min.

Source: Google Maps, 5-1-13

There are no other State-licensed OTP programs in West Tennessee closer than

Dyer and Madison Counties, approximately 75 and 78 miles, respectively, north and east

of Mempbhis.
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Table Five: Utilization of OTP Providers in Primary Service Area

2010-2012
Center for ADC
Research and Recovery Raleigh
Addiction and Professional
Utilization/Facility Treatment Counseling Associates

2010 Patients (Avg Daily Census) 395 253 234
2011 Patients (Avg Daily Census) 348 231 249
2012 Patients (Avg Daily Census) 353 249 272
2010 Visits/Encounters 144,218 92,480 85,487
2011 Visits/Encounters 127,229 84,404 90,968
2012 Visits/Encounters 128,963 91,337 97,149

Source: BHG Records

Programs in Adjoining States

The applicant believes that the closest such licensed facilities of this type are in
Jackson, Mississippi, 211 miles south of Memphis; in Little Rock, Arkansas, 140 miles
west of Memphis; and in Paducah, KY, 200 miles north of Mempbhis.
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C(MD.6. PROVIDE APPLICABLE UTILIZATION AND/OR OCCUPANCY
STATISTICS FOR YOUR INSTITUTION FOR EACH OF THE PAST THREE (3)
YEARS AND THE PROJECTED ANNUAL UTILIZATION FOR EACH OF THE
TWO (2) YEARS FOLLOWING COMPLETION OF THE PROJECT.
ADDITIONALLY, PROVIDE THE DETAILS REGARDING THE
METHODOLOGY USED TO PROJECT UTILIZATION. THE
METHODOLOGY MUST INCLUDE DETAILED CALCULATIONS OR
DOCUMENTATION FROM REFERRAL SOURCES, AND IDENTIFICATION
OF ALL ASSUMPTIONS.

The applicant's historic and projected utilization data are in Tables Six-A and
Six-B below. The applicant has projected 2013 by annualizing the first four months of
CY2013.

Table Six-A: Raleigh Professional Associates
Historical Utilization CY2010-CY2012

2010 2011 2012
Average Daily Census for the Year 234 249 272
Encounters (Doses) During the Year 85,487 90,968 97,149

Table Six-B: Raleigh Professional Associates
Projected Utilization CY2013-CY2015

Yr1- Yr2-
2013 Ann'd CY2014 CY2015
Average Daily Census for the Year 259 260 260
Encounters (Doses) During the Year 93,240 94,900 94,900
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C(In1. PROVIDE THE COST OF THE PROJECT BY COMPLETING THE
PROJECT COSTS CHART ON THE FOLLOWING PAGE. JUSTIFY THE
COST OF THE PROJECT.

+ ALL PROJECTS SHOULD HAVE A PROJECT COST OF AT LEAST
$3,000 ON LINE F (MINIMUM CON FILING FEE). CON FILING FEE SHOULD
BE CALCULATED ON LINE D.

« THE COST OF ANY LEASE (BUILDING, LAND, AND/OR
EQUIPMENT) SHOULD BE BASED ON FAIR MARKET VALUE OR THE
TOTAL AMOUNT OF THE LEASE PAYMENTS OVER THE INITIAL TERM
OF THE LEASE, WHICHEVER IS GREATER. NOTE: THIS APPLIES TO ALL
EQUIPMENT LEASES INCLUDING BY PROCEDURE OR “PER CLICK”
ARRANGEMENTS. THE METHODOLOGY USED TO DETERMINE THE
TOTAL LEASE COST FOR A “PER CLICK” ARRANGEMENT MUST
INCLUDE, AT A MINIMUM, THE PROJECTED PROCEDURES, THE “PER
CLICK” RATE AND THE TERM OF THE LEASE.

« THE COST FOR FIXED AND MOVEABLE EQUIPMENT INCLUDES,
BUT IS NOT NECESSARILY LIMITED TO, MAINTENANCE AGREEMENTS
COVERING THE EXPECTED USEFUL LIFE OF THE EQUIPMENT;
FEDERAL, STATE, AND LOCAL TAXES AND OTHER GOVERNMENT
ASSESSMENTS; AND INSTALLATION CHARGES, EXCLUDING CAPITAL
EXPENDITURES FOR PHYSICAL PLANT RENOVATION OR IN-WALL
SHIELDING, WHICH SHOULD BE INCLUDED UNDER CONSTRUCTION
COSTS OR INCORPORATED IN A FACILITY LEASE.

. FOR PROJECTS THAT INCLUDE NEW CONSTRUCTION,
MODIFICATION, AND/OR RENOVATION; DOCUMENTATION MUST BE
PROVIDED FROM A CONTRACTOR AND/OR ARCHITECT THAT SUPPORT
THE ESTIMATED CONSTRUCTION COSTS.

The architect’s letter supporting the construction cost estimate is provided in
Attachment C, Economic Feasibility--1. On the Project Costs Chart, following this

response:
Line A.1, A&E fees, were estimated by BHG management.
Line A.2, legal, administrative, and consultant fees, include a contingency for

expenses of dealing with potential opposition in hearings, as well as for legal costs of

leasing the project site.
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Line A.5, construction cost, was estimated by BHG development staff, based on
preliminary drawings, inspection of the building site, and current experience with similar

projects.

Line A.6, contingency, was estimated at 5% of construction costs in line A.5.

Lines A.8 provides for a small amount of new equipment and furnishings for the

expanded space.

Line A.9 includes such costs as information systems and telecommunications

installations.

Line B1 is the fair market value of the leased space, the higher of the two
calculations required by HSDA staff. Please see the spreadsheet calculations attached

after the Project Cost Chart.
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PROJECT COSTS CHART - RALEIGH PROFESSIONAL ASSOCIATES

Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees 8% OF A.S $ 41,160
2. Legal, Administrative, Consultant Fees (Excl CON Filing) 60,000
3. Acquisition of Site 0
4, Preparation of Site 0
5. Construction Cost 7,350 SF @ $70 PSF 514,500
6. Contingency Fund 5% OF A.5 25,725
7. Fixed Equipment (Not included in Construction Contract) 0
8. Moveable Equipment (List all equipment over $50,000) 30,000
9. Other (Specify) IT, telecommunications 15,000
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) lease cost 447,520
2. Building only 0
3. Land only 0
4. Equipment (Specify) 0
5. Other (Specify) 0
Financing Costs and Fees:
1. Interim Financing 0
2. Underwriting Costs 0
3. Reserve for One Year's Debt Service 0
4. Other (Specify) 0
Estimated Project Cost
(A+B+C) 1,133,905
CON Filing Fee 3,000
Total Estimated Project Cost (D+E) TOTAL $ 1,136,905
Actual Capital Cost 689,385
Section B FMV 447,520
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C(I1).2. IDENTIFY THE FUNDING SOURCES FOR THIS PROJECT.

a. PLEASE CHECK THE APPLICABLE ITEM(S) BELOW AND BRIEFLY
SUMMARIZE HOW THE PROJECT WILL BE FINANCED.
(DOCUMENTATION FOR THE TYPE OF FUNDING MUST BE INSERTED AT
THE END OF THE APPLICATION, IN THE CORRECT ALPHANUMERIC
ORDER AND IDENTIFIED AS ATTACHMENT C, ECONOMIC FEASIBILITY--
2).

A. Commercial Loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest rates, anticipated
term of the loan, and any restrictions or conditions;

B. Tax-Exempt Bonds--copy of preliminary resolution or a letter from the
issuing authority, stating favorable contact and a conditional agreement from an

underwriter or investment banker to proceed with the issuance;

C. General Obligation Bonds--Copy of resolution from issuing authority or
minutes from the appropriate meeting;

D. Grants--Notification of Intent form for grant application or notice of grant
award;

__x E. Cash Reserves--Appropriate documentation from Chief Financial
Officer; or

F. Other--Identify and document funding from all sources.

Attachment C, Economic Feasibility--2, contains a financing commitment letter
from senior management of BHG, the applicant's parent, and documentation that there

are sufficient resources to fund the project.
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C(.3. DISCUSS AND DOCUMENT THE REASONABLENESS OF THE
PROPOSED PROJECT COSTS. IF APPLICABLE, COMPARE THE COST PER
SQUARE FOOT OF CONSTRUCTION TO SIMILAR PROJECTS RECENTLY
APPROVED BY THE HSDA.

The space to be leased is in good condition. The estimated $514,500 renovation

cost is $70 PSF, to create 7,350 SF of clinic space.

There are no meaningful comparisons available, for projects involving office
space or commercial-grade renovation. Costs vary greatly depending on the condition of
the office space being acquired. The CON approved in 2011 to relocate the Memphis
Center for Rehabilitation and Treatment projected only $14.29 PSF for its renovation.
The approved new OTP facility in Columbia (CN0905-020) projected a renovation cost
of $35.45 PSF construction cost.



C(I).4. COMPLETE HISTORICAL AND PROJECTED DATA CHARTS ON
THE FOLLOWING TWO PAGES--DO NOT MODIFY THE CHARTS
PROVIDED OR SUBMIT CHART SUBSTITUTIONS. HISTORICAL DATA
CHART REPRESENTS REVENUE AND EXPENSE INFORMATION FOR THE
LAST THREE (3) YEARS FOR WHICH COMPLETE DATA IS AVAILABLE
FOR THE INSTITUTION. PROJECTED DATA CHART REQUESTS
INFORMATION FOR THE TWO YEARS FOLLOWING COMPLETION OF
THIS PROPOSAL. PROJECTED DATA CHART SHOULD INCLUDE
REVENUE AND EXPENSE PROJECTIONS FOR THE PROPOSAL ONLY (LE,,
IF THE APPLICATION IS FOR ADDITIONAL BEDS, INCLUDE
ANTICIPATED REVENUE FROM THE PROPOSED BEDS ONLY, NOT FROM
ALL BEDS IN THE FACILITY).

See the following pages for these charts, with notes where applicable.
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HISTORICAL DATA CHART -- RALEIGH PROFESSIONAL ASSOCIATES

03 1y 5

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January.

Utilization Data
B. Revenue from Services to Patients
1. Inpatient Services
2 Outpatient Services
3. Emergency Services
4 Other Operating Revenue
(Specify)  See notes

C. Deductions for Operating Revenue
1.  Contractual Adjustments
2.  Provision for Charity Care
3.  Provisions for Bad Debt

NET OPERATING REVENUE

D.  Operating Expenses

Salaries and Wages

Physicians Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

©@ N » A wh =

Management Fees

a. Fees to Affiliates

b. Fees to Non-Affiliates
9.  Other Expenses (Specify)

E.  Other Revenue (Expenses) -- Net (Specify)

NET OPERATING INCOME (LOSS)
F.  Capital Expenditures
1. Retirement of Principal
2. Interest

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

M1 g7
Partial 2011* Year 2012
Patients 266 285
Encounters 10,907 104,119
$
126,455 1,261,558
Gross Operating Revenue  $ $ 126,455 1,261,558
$ 0 0
1,897 18,923
3,161 31,539
Total Deductions $ $ 5,058 50,462
$ $ 121,397 1,211,096
$ 54,356 482,357
13,375 144,200
5,312 47,227
5,806 44,083
827 201,747
3,426 37,166
0 0
0 0
0 0
See notes 17,487 245,853
Total Operating Expenses $ 100,589 1,202,633
$ $
$ $ 20,808 8,463
$ $
184,781
Total Capital Expenditures $ $ 0 184,781
$ $ 20,808 (176,318)

*2011 reflects operations from 11/21/11-12/31/11; VCPHCS XXi, LLC acquired the treatment facility on 11/21/11
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Notes to D9, Other Expenses:

Category of Expense 2010 2011* 2012
Insurance
Insurance
Liability & Contents 287 6,036
Workers Compensation 155 2,380
Employee Health/Dental/Vision 991 39,728
401k 488 5,757
Lab Fees 2,601 32,042
Maintenance 945 14,607
Training & Education - 210
Security 983 37,607
Licenses & Permits 2,627 6,302
Office Expense 2,191 21,647
Utilities 372 7,806
Telecommunications 2,237 17,696
Practice Management Software 260 5,685
Miscellaneous (1) 3,350 32,186
Corporate Overhead Allocation - 16,164
Total 17,487 245,853

(1) Includes advertising, bank fees, dues & subscriptions, employee recruitment, office supplies, etc.
*2011 reflects operations from 11/21/11-12/31/11; VCPHCS XX, LLC acquired the treatment facility on 11/21/11
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PROJECTED DATA CHART - RALEIGH PROFESSIONAL ASSOCIATES

Give information for the two (2) years following the completion of this proposal.

The fiscal year begins in January. i HE 47
Year 2014 Year 2014
Patients 260 260
A.  Utilization Data Encounters 94,900 94,900
B. Revenue from Services to Patients
1. Inpatient Services
2 Outpatient Services 1,284,400 1,324,960
3. Emergency Services
4 Other Operating Revenue (Specify)
Gross Operating Revenue 1,284,400 1,324,960
C. Deductions for Operating Revenue
1.  Contractual Adjustments
2.  Provision for Charity Care 19,266 19,874
3.  Provisions for Bad Debt 32,110 33,124
Total Deductions 51,376 52,998
NET OPERATING REVENUE 1,233,024 1,271,962
D. Operating Expenses
1.  Salaries and Wages 497,125 512,039
2.  Physicians Salaries and Wages 68,640 70,356
3.  Supplies 38,500 40,000
4. Taxes 49,713 51,204
5. Depreciation 125,000 100,000
6. Rent 78,000 78,000
7. Interest, other than Capital - -
8. Management Fees
a. Fees to Affiliates 0 0
b. Fees to Non-Affiliates 0 0
9. Other Expenses (Specify) See notes 245,200 257,850
Total Operating Expenses 1,102,178 1,109,449
E.  Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS) 130,846 162,513
F.  Capital Expenditures
1.  Retirement of Principal 0 0
2. Interest 135,000 100,000
Total Capital Expenditures 135,000 100,000
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES (4,154) 62,513
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Notes to D9, Other Expenses:

Category of Expense 2014 2015

Insurance
Liability & Contents 6,100 6,200
Workers Compensation 2,500 2,000
Employee Health/Dental/Vision 41,000 43,000
401k 6,000 6,750
Lab Fees 33,500 34,750
Maintenance 10,000 11,250
Training & Education 2,500 3,000
Security 38,500 40,000
Licenses & Permits 6,400 6,400
Office Expense 16,200 17,400
Utilities 9,000 9,600
Telecommunications 18,000 19,500
Practice Management Software 6,000 6,000
Miscellaneous (1) 33,000 35,000
Corporate Overhead Allocation 16,500 17,000
Totals 245,200 257,850

(1) Includes advertising, bank fees, dues & subscriptions, employee
recruitment, office supplies, etc.
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C(I).5. PLEASE IDENTIFY THE PROJECT’S AVERAGE GROSS CHARGE,
AVERAGE DEDUCTION FROM OPERATING REVENUE, AND AVERAGE
NET CHARGE.

Table Seven: Raleigh Professional Associates
Projected Charge Data for Years One and Two

Year One Year Two
Patients (Average Daily Census) 260 260
Average Gross Charge Per Patient $4,940 $5,096
Average Deduction from Operating Revenue $198 $204
Average Net Charge (Net Operating Revenue) $4,742 $4.,892

It is not possible to identify the average length of stay and average patient charge
per program completion. Opioid treatment programs have varying lengths of stay and
"completion" is not a concept applicable to all patients. Addiction has physical and
psychological dimensions. Methadone addresses the physical addiction. In some cases it
can allow brain receptors to begin operating more normally in 12 to 16 months. Its
efficacy depends on how long the patient’s addiction has existed, and the amounts and
types of substances abused, prior to beginning treatment. If the patient’s addiction has
existed for years, brain receptors may be sufficiently altered such that lifetime medication
maintenance is needed. Moreover, the psychological dimensions of addiction, reinforced
by the patient's environment, often take a long time to deal with. Failure to progress in
that area can lead to the resumption of addictive behavior. BHG encourages every
patient to achieve and maintain sobriety--whether that be while maintaining maintenance
with methadone, or after tapering off a daily medication maintenance regimen. While
some patients do successfully taper off replacement medication, many patients find they
need to be in a program indefinitely and are high functioning (drug and disease free)
while remaining in treatment. BHG's analysis of its patients in 2010 indicated that 65%
of them had been enrolled for more than one year, and 35% had been enrolled for a year
or less. No other historical information is available. Some patients leave the program
after a period of time for undisclosed reasons making it difficult to learn if a patient has
moved to another similar clinic or a different type of treatment (e.g., inpatient treatment

or intensive outpatient counseling).
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C(IN.6.A. PLEASE PROVIDE THE CURRENT AND PROPOSED CHARGE
SCHEDULES FOR THE PROPOSAL. DISCUSS ANY ADJUSTMENT TO
CURRENT CHARGES THAT WILL RESULT FROM THE IMPLEMENTATION
OF THE PROPOSAL. ADDITIONALLY, DESCRIBE THE ANTICIPATED
REVENUE FROM THE PROPOSED PROJECT AND THE IMPACT ON
EXISTING PATIENT CHARGES.

With respect to the charge per dose for methadone itself, there is not a separate
charge per dose. The clinic's weekly or daily charge its patients includes all medications,
unlimited individual and group counseling sessions, unlimited physician visits (Medical
Director), laboratory tests as needed, case management of medical issues, assistance with
daily life activities, job searches, and educational opportunities. In all OTP clinics, each
patient's annual charges vary with the amount of counseling and testing required by his or
her individual treatment plan. Below is a comparison of BHG's current weekly charge at
each of its Tennessee facilities as of today. As noted below, this typically increases at
BHG facilities by $3.00-$4.00 annually each summer. The current detailed fee/charge
schedule for the applicant is provided following this page.

Current Routine Weekly
Charge*
Memphis Center for Research and Addiction Treatment $98
ADC Recovery and Counseling Center, Memphis $98
Jackson Professional Associates $98
Paris Professional Associates $98
Recovery of Columbia $95
Middle TN Treatment Center, Nashville $109
DRD Medical Clinic Central, Knoxville $116
DRD Medical Clinic Bernard, Knoxville $116

* The standard "weekly charge" is a per-patient charge covering the routine services to
each patient. It does not include individually incurred charges for such things as positive
drug screens, annual physicals, replacement ID cards, or bottle services.

BHG usually increases its weekly program fee approximately $3.00-$4.00 per
year. This increase goes into effect each summer. Other charges listed in the schedule
are non-routine charges. The relocation of this program will not impose any new costs

that will impact the charge structures of the program.
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C(0.6.B. COMPARE THE PROPOSED CHARGES TO THOSE OF SIMILAR
FACILITIES IN THE SERVICE AREA/ADJOINING SERVICE AREAS, OR TO
PROPOSED CHARGES OF PROJECTS RECENTLY APPROVED BY THE
HSDA. IF APPLICABLE, COMPARE THE PROJECTED CHARGES OF THE
PROJECT TO THE CURRENT MEDICARE ALLOWABLE FEE SCHEDULE
BY COMMON PROCEDURE TERMINOLOGY (CPT) CODE(S).

As demonstrated above, the charges for the applicant are, and will remain,

generally comparable to those of the other four BHG facilities in Tennessee.

The applicant has no current information available on current charges of any
provider other than BHG. The DMHSAS does not release information on these clinics.
The only information available from HSDA records are from the last two CON
applications approved for non-BHG providers. Those were in Columbia (Maury County)
and in Paris (Henry County) before it was acquired by BHG. This is very old
information that does not seem to provide a meaningful comparison, but nothing else

appears to be available.

Table Eight: Comparative Charge Information

Recovery Center
of Paris Professional
The Applicant Columbia Associates
Memphis CN0905-020 CN0903-013

Year 2014 2009 2009
Patients 260 330 200
Avg. Gross Charge $4,940 $4,822 $4,000
Avg. Deductions $198 $145 None listed
Avg. Net Operating
Revenue $4,742 $4,677 $4,000

The Medicare allowable data is not relevant because this facility does not

contract with Medicare for reimbursement.
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C(1).7. DISCUSS HOW PROJECTED UTILIZATION RATES WILL BE
SUFFICIENT TO MAINTAIN COST-EFFECTIVENESS.

This clinic is operational, with a well-established patient base. The applicant's
projection of its utilization is conservative, at levels currently being experienced. The

proposed relocation will not adversely impact the facility's overall utilization.

C(II).8. DISCUSS HOW FINANCIAL VIABILITY WILL BE ENSURED WITHIN
TWO YEARS; AND DEMONSTRATE THE AVAILABILITY OF SUFFICIENT
CASH FLOW UNTIL FINANCIAL VIABILITY IS MAINTAINED.

This clinic has been operating for many years with a positive cash flow. It has
been, and will remain, financially viable with a positive cash flow. Its relocation to

improved space will not adversely affect its viability.

C(ADn.9. DISCUSS THE PROJECT’S PARTICIPATION IN STATE AND
FEDERAL REVENUE PROGRAMS, INCLUDING A DESCRIPTION OF THE
EXTENT TO WHICH MEDICARE, TENNCARE/MEDICAID, AND
MEDICALLY INDIGENT PATIENTS WILL BE SERVED BY THE PROJECT.
IN ADDITION, REPORT THE ESTIMATED DOLLAR AMOUNT OF REVENUE
AND PERCENTAGE OF TOTAL PROJECT REVENUE ANTICIPATED FROM
EACH OF TENNCARE, MEDICARE, OR OTHER STATE AND FEDERAL
SOURCES FOR THE PROPOSAL’S FIRST YEAR OF OPERATION.

The applicant does not anticipate contracting for TennCare or Medicare
reimbursement for services, for reasons explained in section A.13 of the application.
This operating model is true for all State-licensed opioid treatment programs. Almost no
Medicare-age patients apply to these programs. Few TennCare enrollees of a qualified

age (ages 18-20) apply for admission.

BHG does provide charitable care in the form of scholarships. Under those
arrangements, medical care is provided to the patient free of charge, or at a reduced fee,
for periods up to six months. Scholarships are evaluated on a case-by-case basis and

awarded to approximately 1%-2% of enrollees.
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C(I).10. PROVIDE COPIES OF THE BALANCE SHEET AND INCOME
STATEMENT FROM THE MOST RECENT REPORTING PERIOD OF THE
INSTITUTION, AND THE MOST RECENT AUDITED FINANCIAL
STATEMENTS WITH ACCOMPANYING NOTES, IF APPLICABLE. FOR
NEW PROJECTS, PROVIDE FINANCIAL INFORMATION FOR THE
CORPORATION, PARTNERSHIP, OR PRINCIPAL PARTIES INVOLVED
WITH THE PROJECT. COPIES MUST BE INSERTED AT THE END OF THE
APPLICATION, IN THE CORRECT ALPHANUMERIC ORDER AND
LABELED AS ATTACHMENT C, ECONOMIC FEASIBILITY--10.

These are provided as Attachment C, Economic Feasibility--10.
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C(IN)11. DESCRIBE ALL ALTERNATIVES TO THIS PROJECT WHICH WERE
CONSIDERED AND DISCUSS THE ADVANTAGES AND DISADVANTAGES
OF EACH ALTERNATIVE, INCLUDING BUT NOT LIMITED TO:

A. A DISCUSSSION REGARDING THE AVAILABILITY OF LESS COSTLY,
MORE EFFECTIVE, AND/OR MORE EFFICIENT ALTERNATIVE METHODS
OF PROVIDING THE BENEFITS INTENDED BY THE PROPOSAL. IF
DEVELOPMENT OF SUCH ALTERNATIVES IS NOT PRACTICABLE, THE
APPLICANT SHOULD JUSTIFY WHY NOT, INCLUDING REASONS AS TO
WHY THEY WERE REJECTED.

B. THE APPLICANT SHOULD DOCUMENT THAT CONSIDERATION HAS
BEEN GIVEN TO ALTERNATIVES TO NEW CONSTRUCTION, E.G.,
MODERNIZATION OR SHARING ARRANGEMENTS. IT SHOULD BE
DOCUMENTED THAT SUPERIOR ALTERNATIVES HAVE BEEN
IMPLEMENTED TO THE MAXIMUM EXTENT PRACTICABLE.

If this provider’s patients are to have the benefit of improved accessibility,
parking, efficiency, and professional surroundings, relocation to new leased space is the

only option.

The particular location was chosen after an extensive search of the nearby
community. It appears to be the best available option for the relocation. The lease cost
reflects market conditions. The applicant has avoided the high costs of new construction

by selection of an existing building for renovation.
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C11).1. LIST ALL EXISTING HEALTH CARE PROVIDERS (LE,,
HOSPITALS, NURSING HOMES, HOME CARE ORGANIZATIONS, ETC.)
MANAGED CARE ORGANIZATIONS, ALLIANCES, AND/OR NETWORKS
WITH WHICH THE APPLICANT CURRENTLY HAS OR PLANS TO HAVE
CONTRACTUAL AGREEMENTS FOR HEALTH SERVICES.

The applicant has no contractual relationships with the facilities and
organizations mentioned above. The applicant does not “discharge” patients to any other

type of licensed facility. The applicant is not part of any health care alliance or network.

With respect to emergency transfer agreements, an emergency transfer agreement
is not a licensure or accreditation requirement for this type of clinic, because the
applicant's visiting patients are not ill, injured, or at risk for any type of medical
emergency, any more than they would be in a visit to a private physician office or a

pharmacy.
This clinic has had only an estimated four emergency transfers to hospitals in the

past ten years. All were completed without issues due to the excellent capabilities of the

local emergency response network.
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C(III).2. DESCRIBE THE POSITIVE AND/OR NEGATIVE EFFECTS OF THE
PROPOSAL ON THE HEALTH CARE SYSTEM. PLEASE BE SURE TO
DISCUSS ANY INSTANCES OF DUPLICATION OR COMPETITION ARISING
FROM YOUR PROPOSAL, INCLUDING A DESCRIPTION OF THE EFFECT
THE PROPOSAL WILL HAVE ON THE UTILIZATION RATES OF EXISTING
PROVIDERS IN THE SERVICE AREA OF THE PROJECT.

A relocation such as this is to secure an improved care environment for a
particular group of ambulatory patients who must come onto the premises daily or
weekly for years. That can only be a positive thing. It has no negative aspects

whatsoever.

This is a type of program that is authorized by the General Assembly, and
carefully regulated by the Department of Mental Health and Substance Abuse Services.
The DMHSAS regulations revised in 2012 are 44 pages long (TCA Chapter 0940-5-42.1
to 42.29). The facility cares for a needy patient population for whom there is no
satisfactory alternative form of care. These are patients attempting to cope with life-
destroying addictions. This substitution-based program makes it possible for them to
stop the physical and mental deterioration that accompanies illicit opioid use, and to
resume normal activities and responsibilities in their families, workplaces, and

communities. It increases public safety.

Competitive factors with other licensed providers are not an issue. This program,

and the other two in the service area, are all operated by BHG.
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C(IN.3. PROVIDE THE CURRENT AND/OR ANTICIPATED STAFFING
PATTERN FOR ALL EMPLOYEES PROVIDING PATIENT CARE FOR THE
PROJECT. THIS CAN BE REPORTED USING FTE’S FOR THESE
POSITIONS. IN ADDITION, PLEASE COMPARE THE CLINICAL STAFF
SALARIES IN THE PROPOSAL TO PREVAILING WAGE PATTERNS IN THE
SERVICE AREA AS PUBLISHED BY THE TENNESSEE DEPARTMENT OF
LABOR & WORKFORCE DEVELOPMENT AND/OR OTHER DOCUMENTED
SOURCES.

Please see the following page for a chart of projected FTE’s and salary ranges.

The Department of Labor and Workforce Development website indicates the
following Shelby County area annual salary information for clinical employees of the

type employed in this project:

Table Nine: TDOL CY2012 Survey of Average Salaries

Shelby County Area
Position Entry Level Median Mean Experienced
Licensed Practical $33,100 $39,350 $39,660 $42,940
Nurse $15.90 $18.90 $19.05 $20.65
Substance Abuse $25,350 $34,190 $35,370 $40,390
Counselor $12.20 $16.45 $17.00 $16.45
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C{ID.4. DISCUSS THE AVAILABILITY OF AND ACCESSIBILITY TO
HUMAN RESOURCES REQUIRED BY THE PROPOSAL, INCLUDING
ADEQUATE PROFESSIONAL STAFF, AS PER THE DEPARTMENT OF
HEALTH, THE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES, AND/OR THE DIVISION OF MENTAL
RETARDATION SERVICES LICENSING REQUIREMENTS.

This is an existing clinic that already meets rigorous State TDMH licensure
standards; its relocation within the community will not affect its human resources or its

program content. The project requires no addition of staff.

CII11).5. VERIFY THAT THE APPLICANT HAS REVIEWED AND
UNDERSTANDS THE LICENSING CERTIFICATION AS REQUIRED BY THE
STATE OF TENNESSEE FOR MEDICAL/CLINICAL STAFF. THESE
INCLUDE, WITHOUT LIMITATION, REGULATIONS CONCERNING
PHYSICIAN SUPERVISION, CREDENTIALING, ADMISSIONS PRIVILEGES,
QUALITY ASSURANCE POLICIES AND PROGRAMS, UTILIZATION
REVIEW PPOLICIES AND PROGRAMS, RECORD KEEPING, AND STAFF
EDUCATION.

The applicant so verifies.

C(111).6. DISCUSS YOUR HEALTH CARE INSTITUTION’S PARTICIPATION
IN THE TRAINING OF STUDENTS IN THE AREAS OF MEDICINE, NURSING,
SOCIAL WORK, ETC. (I.E., INTERNSHIPS, RESIDENCIES, ETC.).

The applicant does not have training relationships with area health professional
schools. However, BHG as a company requires all its staff to complete one to two
trainings per month through “BHG University” professional courses. These are in

addition to required compliance trainings.
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C(II).7(a). PLEASE VERIFY, AS APPLICABLE, THAT THE APPLICANT
HAS REVIEWED AND UNDERSTANDS THE LICENSURE REQUIREMENTS
OF THE DEPARTMENT OF HEALTH, THE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES, THE DIVISION OF
MENTAL RETARDATION SERVICES, AND/OR ANY APPLICABLE
MEDICARE REQUIREMENTS.

The applicant so verifies.

CII).7(b). PROVIDE THE NAME OF THE ENTITY FROM WHICH THE
APPLICANT HAS RECEIVED OR WILL RECEIVE LICENSURE,
CERTIFICATION, AND/OR ACCREDITATION

LICENSURE: Tennessee Department of Mental Health and Substance
Abuse Services

CERTIFICATION: The applicant is not certified for Medicare or TennCare

ACCREDITATION: Joint Commission

C(IIN).7(c). IF AN EXISTING INSTITUTION, PLEASE DESCRIBE THE
CURRENT STANDING WITH ANY LICENSING, CERTIFYING, OR
ACCREDITING AGENCY OR AGENCY.

The applicant is currently licensed in good standing by the Department of Mental
Health and Substance Abuse Services, and holds a three-year Joint Commission

accreditation.
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C(III).7(d). FOR EXISTING LICENSED PROVIDERS, DOCUMENT THAT ALL
DEFICIENCIES (IF ANY) CITED IN THE LAST LICENSURE
CERTIFICATION AND INSPECTION HAVE BEEN ADDRESSED THROUGH
AN APPROVED PLAN OF CORRECTION. PLEASE INCLUDE A COPY OF
THE MOST RECENT LICENSURE/CERTIFICATION INSPECTION WITH AN
APPROVED PLAN OF CORRECTION.

They have been addressed. A copy of the most recent licensure inspection and
plan of correction, and the most recent accreditation inspection, are provided in

Attachment C, Orderly Development--7(C).

C(IID8. DOCUMENT AND EXPLAIN ANY FINAL ORDERS OR JUDGMENTS
ENTERED IN ANY STATE OR COUNTRY BY A LICENSING AGENCY OR
COURT AGAINST PROFESSIONAL LICENSES HELD BY THE APPLICANT
OR ANY ENTITIES OR PERSONS WITH MORE THAN A 5% OWNERSHIP
INTEREST IN THE APPLICANT. SUCH INFORMATION IS TO BE
PROVIDED FOR LICENSES REGARDLESS OF WHETHER SUCH LICENSE IS
CURRENTLY HELD.

None.

C(IN9. IDENTIFY AND EXPLAIN ANY FINAL CIVIL OR CRIMINAL
JUDGMENTS FOR FRAUD OR THEFT AGAINST ANY PERSON OR ENTITY
WITH MORE THAN A 5% OWNERSHIP INTEREST IN THE PROJECT.

None.

C(ID)10. IF THE PROPOSAL IS APPROVED, PLEASE DISCUSS WHETHER
THE APPLICANT WILL PROVIDE THE THSDA AND/OR THE REVIEWING
AGENCY INFORMATION CONCERNING THE NUMBER OF PATIENTS
TREATED, THE NUMBER AND TYPE OF PROCEDURES PERFORMED, AND
OTHER DATA AS REQUIRED.

Yes. The applicant will provide the requested data consistent with Federal

HIPAA requirements.



PROOF OF PUBLICATION
Attached.

DEVELOPMENT SCHEDULE

1. PLEASE COMPLETE THE PROJECT COMPLETION FORECAST CHART
ON THE NEXT PAGE. IF THE PROJECT WILL BE COMPLETED IN
MULTIPLE PHASES, PLEASE IDENTIFY THE ANTICIPATED COMPLETION
DATE FOR EACH PHASE.

The Project Completion Forecast Chart is provided after this page.

2. IF THE RESPONSE TO THE PRECEDING QUESTION INDICATES THAT
THE APPLICANT DOES NOT ANTICIPATE COMPLETING THE PROJECT
WITHIN THE PERIOD OF VALIDITY AS DEFINED IN THE PRECEDING
PARAGRAPH, PLEASE STATE BELOW ANY REQUEST FOR AN EXTENDED
SCHEDULE AND DOCUMENT THE “GOOD CAUSE” FOR SUCH AN
EXTENSION,

Not applicable. The applicant anticipates completing the project within the
period of validity.
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision Date, as published in Rule 68-11-1609(c):
August 28, 2013

Assuming the CON decision becomes the final Agency action on that date, indicate the
number of days from the above agency decision date to each phase of the completion

forecast.

DAYS Anticipated Date
PHASE REQUIRED (MONTH /YEAR)

1. Architectural & engineering contract signed 0 8-13

2. Construction documents approved by TDH 4 9-13
3. Construction contract signed 12 9-13
4. Building permit secured 13 9-13
5. Site preparation completed na na

6. Building construction commenced 14 9-13
7. Construction 40% complete 44 10-13
8. Construction 80% complete 74 11-13
9. Construction 100% complete 104 12-13
10. * Issuance of license 109 12-13
11. *Initiation of service 123 1-14
12. Final architectural certification of payment 153 2-14
13. Final Project Report Form (HF0055) 183 3-14

* For projects that do NOT involve construction or renovation: please complete
items 10-11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date,
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STATE OF TENNESSEE N
DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE'SERVICES!

LICENSE

THE DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES GRANTS THIS FULL
LICENSE IN ACCORDANCE WITH TENNESSEE CODE ANNOTATED TITLE 33, CHAPTER 2, PART 4 TO:

VGPHCS XX}, LLC
(Name of Licensee)

TO OPERATE A FACILITY OR SERVICE IDENTIFIED AND LOCATED AS FOLLOWS FOR THE
PROVISION OF MENTAL HEALTH, DEVELOPMENTAL DISABILITIES, PERSONAL SUPPORT,
OR ALCOHOL AND DRUG ABUSE SERVICES:
__ .. Ralelgh Professional Associates
(Name of Facliity or Service as Known lo the Publlc)

e dm G =t e myAS T8y See b e S AN e et e A e

S T A AP e PR L R T

2960-B Austin Peay Highway, Memphls, TN 38128
(Street Address or Locatlon, Gty or Town)

THE LICENSEE HAS DEMONSTRATED COMPLIANCE WITH T.C.A. TITLE 33, CHAPTER 2, PART 4 AND
WITH RULES OF THE DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

THIS LICENSE AUTHORIZES LIFE SAFETY OCCUPANCY CLASSIFICATIONS AND THE FOLLOWING
DISTINCT CATEGORY OF FACILITY OR SERVICES TO BE PROVIDED.

Accessible !
:mb;:. non? Approved for parsons with

ambulalory hearing vislon  Capaclly

Distinct Category Individuals loss  Impalrment Occupancy Classification

M: 4

Alcoho! & Drug Non-Resldential Opiate Trealment ’ N N Y na  Business

November 01, 2012 October 31, 2013 L000000011850
Date License Granted Dale License Expires License Number

Loy

Commissioner of Mental Heallh@rfd Substance Abuse Services

THIS LICENSE IS NON-TRANSFERABLE AND NON-ASSIGNABLE.

14850 POST THIS LICENSE IN A CONSPICUOUS PLACE.

Al A (e 9f00)




DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES

West Tennessee Reglonal Office of Licensure and Review
170 NORTH MAIN STREET
12th TLOOR

MEMPHIS, TENNESSEE 36103
E. DOUGLAS YARNEY

BILL HASLAM
COMMISSIONER

GOVERNOR

October 24, 2012

Mr. James Draught
Chief Operating Officer
VCPHCS XXI, LLC
8300 Douglas Avenue
Suite 750

Dallas, TX 75225

Dear Mr. Draught:

Attached is a Full License Issued to VCPHCS XXI, LLC to operate a facility/service at the address
listed herein. This license is effective November 01, 2012 and will expire on October 31, 2013.

This license is being Issued In accordance with regulation 08940-5-2-.11 which provides that
facllities/services accredited by Joint Commission on Accreditation of Health Care Organizations
(JCAHO) may be deemed to be In compliance with the Department of Mental Health licensure
program standards. Compliance with applicable life safety standards has been demonstrated. The
faclllty/service remains subject to at least one unannounced inspection annually.

Should a facliity/service for some reason fail to malntain Its accredited or certified status, you are
required to notify this offlce. At that point, we will proceed 1o make a licensure determlhation under

other licensure regulations.

Ralelgh Professional Assoclates at 2860-B Austin Peay Highway, Memphis, TN 38128
Attached: L000000011860 - Alcohol & Drug Non-Resldentlal Oplate Treatment

This department appreciates both the qualily services you are providing and your cooperation
with the licensure program. Please call on us if we may be of assistance to you.

Sincerely,
=g

Cynthia Tyler, Esq.
Director of Office of Licensure and Review

cc: Jason Carter, State Narcotics Authority

Phone: (901)643-7442 Fax: (901)643-7008



VCPHCS XXI, LLC

Raleigh Professional Associates
Memphis, TN

has been Accredited by

The Joint Commission

Which has surveyed this otganization and found it to meet the tequitements for the

Behavioral Health Opioid Treatment Accreditation Program

September 13, 2012

Accreditation is customatily valid for up to 36 months.

é 2,5,_,,‘;%,//; DB st s Organization ID #: 522015 M %@/L

David A, Whiston, D.D.S. Print/Reprint Date: 09/27/12

Mark Chassin, M.D,
Chairman of the Board President

The Joint Commission is an independent, not-for-profit, national body that oversees the safety and quality of health care and
other setvices provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accteditation petformance of individual
otganizations can be obtained through The Joint Commission's web site at www.jointcommission.org

el

143

This reproduction of the original accreditation certlficate has been issued for use In regulatory/payer agency verification of
accreditation by The Joint Commission. Please consult Quality Check on The Joint Commission’s website to confirm the
organlzatlon’s current accreditation status and for a listing of the organization's locatlons of care.



Business Entity Search - Business Services Online 5/13/13 9:02 AM

Department Home | Contact Us | Search: |

Administrative Hearings | Business Services | Charitable Fundraising | Elections | Library & Archives | Publications

Tennessee Secretary of State

Tre Hargett

Home Corporations  Motor Vehicle Temp Liens  Notaries Summons  Trademarks UCC  Workers' Comp Exemption  More Services

Business Services Online > Search Business Information

Business Information Search

As of May 10, 2013 at 4:30 p.m. we have processed all corporate documents received
in our office through May 10, 2013 and annual reports received in our office through
May 10, 2013,

Search: 1-1of 1

Search Name: | VCPHCS XXI, LLC ! @starts With O Contains
Control #:

Active Entities Only: O

VCPHCS XXI, LLC
DELAWARE

Information about individual business entities can be queried, viewed and printed using this search tool for free.

000668055 LLC Active 09/21/2011 Active

If you want to get an electronic file of all business entities in the database,
the full database can be downloaded for a fee by Clicking Here.

Click Here for information on the Business Services Online Search logic.

Divislon of Business Services ;
312 Rosa L. Parks Avenue, Snodgrass Tower, 6th Floor
Nashville, TN 37243 ; X
615-741-2286 4
mg | Directions | Hours ang Holldayg

antgct Us | §itg Mag | Web Pollclg | Digglglmer | ggar‘tmen; of §gatg | Tgnngsggg gg.
: © 2012 Tennessee Department of State -

http://tnbear.tn.gov/ECommerce/FilingSearch.aspx Page 1 of 1



A.6--Site Control



January 25, 2013 EPA

VCPHCS

Atin: James Draudt

8300 Douglas Avenue #750
Dallas, TX 75225

RE: Lease for Perimeter Point Business Park — Memphis, TN

Dear Sirs:

CP Perimeter Point East, LLC and Coastal Properties, LLC warmly welcome you to Perimeter Point Business
Park. Your original Lease copy is attached. We hope that you enjoy your tenancy and look forward to working
with you. To help familiarize you with the necessary procedures for daily operations, please review the
information below.

Based upon the terms of your Lease, Rent will commence on February 1,2013. Payments are due on or before
the 1st day of each month. Payments should be sent to: CP Perimeter Point East, LL.C, 3001 Douglas Blvd.
Ste 340, Roseville, CA 95661. A W-9 has been attached for your convenience. Please provide proof of utility
transfer, your local MLG&W account numbers are: 1262-870 & 1262-872. We will also require a certificate of
insurance naming CP Perimeter Point East, LLC and Coastal Partmers, LLC as additional insureds.

We have also asked that you complete the Tenant Emergency Sheet, your information is used for our purposes
only in an emergency situation should one occur.

Service and maintenance requests can be accommodated for 2 nominal fee, should you need our assistance,
please send your request to service(@coastalpartners.net for scheduling. After hour and weekend emergencies
should not only be e-mailed but please call 901-937-1406 for immediate assistance.

We hope this information will be helpful to you. We ask that you distribute this information to the appropriate
individuals with your office and that all personnel become acquainted with these procedures. If you should
have any questions, please call our on-site management office at 901-93 7-1406.

_S\mn({rely,

5175 Elmore Rd. #9, Memphis, TN 38134
Ph: 901-937-1406; Fx: 901-937-1408; Cell: 901-484-9887

jharkins@coastalpartners.net



1,01 Parties., This lease agreement (“Lease™) dated January Z&, 2013 is entered into by and between the

following Landlord and Tenant: LLC, Tennessee limited liabili any (“Landlord”) and
is VCPHCS XXI, LLC, Delaware limited liability company (“Tenant”).

1.02 Leased Premises. In consideration of the rents, terms, provisions and covenants of this Lease, Landlord
hereby leases, lets and demises to the Tenant the following described premises (“Leased Premises”) as shown on

Exhibit “A” attached hereto: Perimeter Point Business Center, 2165 Spicer Cove Ste. 9,
Memphis. Tennesgee 38134. Tenant acknowledges, and Landlord represents, that the approximate square footage of

the Leased Premises is approximately 7,350 square feet,

1.03 Term. Subject to and upon the conditions set forth herein, the term of this Lease shall commence on
February 1, 2013 (the “Commencement Date™) and shall terminate on January 31, 2023, Landlord shall not be Lisble
to Tenant in the event Landlord does not deliver possession of the Leased Premises to Tenant on the Commencement
Date, and Landlord’s non-delivery of the Leased Premises to Tenant on the Commencement Date, however, if
Landlord does not deliver possession of the Leased Premises to Tenant in the condition required hereunder by the
Commencement Date, then Tenant shall not be obligated to perform any of its obligations hereunder. The
Commencement Date shall be delayed, however, until possession of the Leased Premises is delivered to Tenant in the
condition required by this Lease, and the Lease term shall be extended for a period equal to the delay in delivery of
possession of the Leased Premises to Tenant. If delivery of possession of the Leased Premises in the condition
required hereunder is delayed, Landlord and Tenant shall, upon such delivery executo an amendment to this Lease
setting forth a Commencement Date and expiration date of the Lease. In the event Tenant enters the Leased Premises
prior to the Commencement Date, Tenant shall execute and deliver to Landlord a Hold Harmless Agreement in a form
provided by Landlord whereby Tenant releases Landlord from all liabilities, claims and causes of action arising out of
any construction or other work performed at the Leased Premises and agrees to pay utility charges incurred by Tenant
during such early possession. In addition, Tenant shall provide Landlord evidence of property, builders risk and such
other insurance as may be reasonably required by Landlord insuring such work from commencement until completion
and naming Landlord as an additional insured. See Article 16.04 — Option to Cancel

1.04 Base Rent and Security Deposit. Base Rent Schedule is as follows:

Term Base Monthly Rental (+73% %) y< ”b
02-01-2013 / 09-30-2013 $ 0.00 per month
10-01-2013 / 01-31-2014 $ 3,454.00 per month
02-01-2014 / 01-31-2015 $ 3,557.62 per month
02-01-2015 / 01-31-2016 $ 3,664.34 per month
02-01-2016 / 01-31-2017 $3,774.27 per month
02-01-2017 / 01-31-2018 $3,887.49 per month
02-01-2018 / 01-31-2019 $4,004.11 per month
02-01-2019 / 01-31-2020 $ 4,124.23 per month
02-01-2020 / 01-31-2021 $ 4,247.95 per month
02-01-2021 / 01-31-2022 $ 4,375.38 per month
02-01-2022 / 01-31-2023 $ 4,506.64 per month

Security Deposit is $7,000.00

1.05 Addresses.

Landlord’s Address: Tenant’s Address:

CP Perimeter Point East, LLC is VCPHCS XXI, LLC

¢/o Coastal Partners, L1.C Attn: James Draudt

3001 Douglas Blvd. #340 8300 Douglas Avenue, Suite 750

Roseville, CA 95661 Dallas, Texas 75225

1.06 Permitted Use. Qutpatient addiction treatment and counseling services and related office use.

ARTICLE 2.00 RENT

2.01 Base Rent. Tenant agrees to pay monthly as Base Rent during the term of this Lease without notice,
demand, counter-claim, set-off or abatement (except as set forth herein), the sum of money set forth in section 1.04 of
this Lease, which amount shall be payable to Landlord at the address shown above. One monthly installment of rent
shall be due and payable on the date of execution of this Lease by Tenant for the first month’s rent and a like monthly
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svMAs UL WU LEBLLIVLULS WIIW/OT OWDET'S associations, but not any late fees, fines or penalties of any kind or naturé)
lawfully lewaFl or assessac! against the Project and any and all property insurance required to.be obtained by Landlord
pursuant to this Lease: Said real' property taxes, assessments and insurance shall be prorated and paid on or before the
first day of every month following the Commencement Date, as additional rent, The proration shall be based upon
Lam?lord’s estimate of real propérty taxes, assessments and required insurance for the current calendar ‘year, provided,
that' in the event Landlord is required under & mortgage, deed of trust, underlying lease or loan agreement covering the
Project to escrow real property taxes, assessments or required insurance, Landlord may but-shall not be obligated, to
use the amount required to be escrowed as a basis for its estimate. There will be an annual accounting as to actual
real property taxes, assessments and required insurance and appropriate payments or credits made. To the extent the
Commencement Date or termination date of the Lease is not on the first day of the calendar year or last day of the
calendar year respectively, Tenants Iiability for real property taxes and required insurance shall be subject to a pro
rata adjustment based on the number of days of any such year during which the term of the Lease is in effect. Tenant
shall have no right to contest or appeal any value assessment rendered by applicable taxing authorities. Tenant shall
pay a pro rata share of such real property taxes, assessments and insurance, such pro rata share to be equal to the
product obtained by multiplying the total of such real property taxes assessments and required insurance by a fraction,
the numerator of which shall be the number of square feet of floor area of the Leased Premises and the denominator
of which shall be the number of square feet of floor area in the Project. For purposes of this Lease, Tenant’s pro rata
share of the Project shall be 5.17%.

2.03 Operating Expenses. Tenant agrees to pay as additional rent Tenant’s pro rata share (as determined by the
formula set forth in Section 2.02 above) of Landlord’s Operating Expenses for the Project without deduction or set-
off of any kind, Landlord may invoice Tenant monthly for Tenant’s pro rata share of the estimated Operating
Expenses for each calendar year, which amount shall be adjusted each year based upon anticipated Operating
Expenses. Within three months following the close of each calendar year, Landlord shall provide Tenant an
accounting showing in reasonable detail all computations of additional rent due under this section. In the event the
accounting shows that the total of the monthly payments made by Tenant exceeds the amount of additional rent due
by Tenant under this section, the accounting shall be accompanied by a refund. In the event the accounting shows
that the total of the monthly payments made by Tenant is less than the amount of additional rent due by Tenant under
this section, the accounting shall be accompanied by an invoice for the additional rent, Notwithstanding any other
provision in this Lease, during the year in which the Lease terminates, Landlord, prior to the termination date, shall
have the option to invoice Tenant for Tenant’s pro rata share of the excess Operating Expenses based upon the
previous year’s Operating Expenses. If this Lease shall terminate on a day other than the last day of a calendar year,
the amount of any additional rent payable by Tenant applicable to the year in which such termination shall occur shall
be prorated on the ratio that the number of days from the commencement of the calendar year to and including the
termination date bears to 365, Provided Tenant is not in default of any terms of this Lease, Tenant shall have the
right, at its own expense, to audit Landlord’s Books relevant to the additional rent payable under this section and
elsewhere in this Lease, including in Section 2.02 above. With respect to such audit, Tepant 1) may review

Landlord’s books during regular office hours, 2) must perform such audit at the location of Landlord’s books, 3) must

request such audit within ninety (90) days of receipt of its annual reconciliation of Operating Expenses, 4) must
deliver to Landlord a copy of the results of such audit, 5) may not audit the same calendar year more than one time
and 6) may only audit Landlord’s books should Tenant's share of Operating Expenses increase from the previous
calendar year. Assignees of Tenant may only audit perfods for which they occupy the Leased Premises and
subtenants of Tenant shall have no audit rights. Tenant agrees to pay any additional rent due under this section within
ten days following receipt of the invoice or accounting showing additional rent due. If Tenant’s audit reveals that
Tenant overpaid any amount of Opetating Expenses or other amounts due hereunder, then Landlord shall refund such
overpayments within ten (10) days written notice from Tenant.

Notwithstanding anything herein to the contrary, the maximum amount payable by Tenant for Tenant’s pro-rata share
of Operating Expenses for the first twelve (12) months of the Term shall not exceed Three Dollars and 14/100 dollars
($3.14) per square foot of the Leased Premises per annum. Commencing with the thirteenth (13) month of the Term,
Tenant’s share of Controllable Operating Expenses (defined as those expenses which are under Landlord’s control
e.g. not subject to market forces, weather conditions, governmental control) for the Building and / or Project shall not
increase more than three percent (3%) percent per annum,

2.04 Definition of Operating Expenses. The term “Operating Expenses” includes all reasonable and necessary
expenses incurred by Landlord with respect to the maintenance and operation of the Project, including, but not limited
to, the following: maintenance, repait and replacement costs (but not any costs or expenses for repairs, replacements
or alterations that are required to be capitalized for federal income tax purposes or pursuant to GAAP, unless
otherwise permitted hereunder) necessary for the upkeep of the Project; security; management fees, wages and
benefits payable to employees of Landlord whose duties are directly connected with the operation and maintenance of
the Project; all services, utilities for common areas, supplies, repairs, replacements or other expenses for maintaining
and operating the common parking and plaza areas; barrier removal, implementation and assessment plans; the cost,
without interest, amortized over its useful life, of any capital improvement made to the Project by Landlord after the
date of this Lease which is required under any governmental law or regulation that was not applicable to the Project at
the time it was constructed; the cost without interest, amortized over its useful life, of installation of any device or
other equipment which improves the operating efficiency of any system within the Loased Premises and thereby
reduces Onerating Famenses: all ather exnensas which wonld eenerallv ba reearded as anerating and maintenance



2.05 Late Payment Charge. Other remedies for nonpayment of rent notwithstanding, if the monthly rental
payment is not received by Landlord on or before the tenth day of the month for which the rent is due, or if any other
payment due Landlord by Tenant is not received by Landlord on or before the tenth day of the month next following
the month in which Tenant was invoiced, a late payment charge of five percent of such past due amount shall become
due and payable in addition to such amounts owed under this Lease. In addition, Landlord shall be entitled to charge
one-hundred dollars ($100.00) for each check or payment which is not honored by Tenant’s bank. - Said charge to be
in addition to any other amounts owed under this Lease. ‘ '

2.06 Increase im Insurance Premiums. If an increase in any premiums for any insuranoe required to be
obtained by Landlord hereunder, that is paid by Landlord for the Project is caused by Tenant’s specific use of the
Leased Premises in a manner other than as set forth in section 1.06 or 3.01, or if Tenant vacates the Leased Premises
and causes an increase in such premiums, then Tenant shall pay as additional rent the amount of such increase to
Landlord. Such amount shall be payable to Landlord within thirty (30) days of notice to Tenant of the amount of such
increase. ) 0

2.07 Security Deposit. The security deposit set forth above shall be held by Landlord for the performance of
Tenant’s covenants and obligations under this Lease, it being expressly understood that the deposit shall not be
considered an advance payment of rental or a measure of Landlord’s damage in case of default by Tenant. Upon the
occurrence of any event of default by Tenant or breach by Tenant of Tenant’s covenants under this Lease, Landlord
may, ffom time'to time, without prejudice to any other remedy, use the security deposit to the extent necessary to
make good any arrears of rent, ot to repair any damage or injury, or pay any expense or liability incurred by Landlord
as a result of the event of default or bréach of covenant, and any remaining balance of the security deposit shall be
réturned by Landlord to Tenant within a reasonable period of time following termination of this Lease. If any portion
of the security deposit is so used or applied, Tenant shall upon ten days written notice from Landlord, deposit with
Landlord by-cash or cashier’s check an amount sufficient to restore the security deposit to its original amount. See
Section 16.05 below. .

2.08 Holding Over. In no event may Tenant remain in the Leased Premises following the expiration or
termination of this Lease without Landlord’s prior written consent. In the event that Tenant does not vacate the
Leased Premises upon the expiration or termination of this Lease, Tenant shall be a tenant at will for the holdover
period and all of the terms and provisions of this Lease shall be applicable during that period, except that Tenant shall
pay Landlord as Basé Rental for the period of such holdover an amount equal to 1.25 times the Base Rent being paid
by Tenant immediately prior to the expiration or termination of the Lease. Tenant agrees to vacate and deliver the
Leased Premises to Landlord immediately upon Tenant’s receipt of notice from Landlord to vacate. Such notice shall
be pursuant to the notice provisions of Section 14.07 herein or by facsimile transmission. The rental payable during
the holdover period shall be payable to Landlord on demand. No holding over by Tenant, whether with or without the
consent of Landlord and notwithstanding receipt by Tenant of an invoice from Landlord for holdover rent, shall
operate to extend the term of this Lease.

ARTICLE 3.00 OCCUPANCY AND USE

3.01 Use. Tenant warrants and represents to Landlord that the Leased Premises shall be used and occupied only
for the purpose as set forth in section 1.06. Tenant shall occupy the Leased Premises, conduct its business and control
its agents, employees, invitees and visitors in such a manner as is lawful, reputable and will not create a nuisance.
Tenant shall not permit any operation which emits any odor or matter which intrudes into other portions of the
Building or Project, attracts rodents, use any apparatus or machine which makes undue noise or canses vibration in
any portion of the Building or Project or otherwise interfere with, annoy or disturb any other Tenant in its normal
business operations or Landlord jn its management of the Project. Tenant shall neither permit any waste on the
Leased Premises nor allow the Leased Premises to be used in any way which would, in the opinion of Landlord, be
extra hazardous on account of fire or which would in any way increase or render void the fire insurance on the
Project. If at any time during the term of this Lease the State Board of Insurance or other insurance authority
disallows any of Landlord’s sprinkler credits or imposes an additional penalty or surcharge in Landlord’s insurance
premiums because of Tenant's original or subsequent placement or use of storage racks or bins, method of storage or
nature of Tenant’s inventory or any other act of Tenant, Tenant agrees.to payas additional rent the increase-in
Landlord’s insurance premiums. Notwithstanding anything set forth in this section 3.01, in-no way does Landlord
warrant or represent, either expressly or impliedly, that Tenant’s use of the Leased Premises is in accordance with
applicable:codes or ordinances of the municipality within which the Project is located. P

3.02 Signs. No sign of any type or description shall be erected, placed or painted in or about the Leased Premises
or Project, including those advertising the Leased Premises for sublease, except those signs submitted to Landlord in
writing and approved by Landlord in writing (which approval shall not be unreasonably withheld), and which signs
are at Tenant’s solo expense and are in conformance with Landlord’s sign criteria established for the Project. Such
permitted signs shall be removed by Tenant in accordance with the conditions allowing their erection or upon
expiration or termination of the Lease at Tenant’s sole cost and expense. ) .



amene we rules gna regulatons in any reasonable mannet as may be deemed advisable for the safety, care,
cleanliness, preservation of good order and operation or use of the Project or the Leased Premises, however, all such
rules shall be-enforced consistently among all occupants of the Project, and no alterations of the rules shall interfere
with Tenant’s use and/or occupancy .of the Leased Premises. All changes and amendments to the rules and
regulations other Project will be sent by Landlord to Tenant in writing and shall thereafter be carried out and observed
by Tenant, Landlord hereby represents and warrants to Tenant that the Premises is, and during the entire Term will
be, in material compliance with all applicable codes, laws, regulations and ordinances of all Federal, state, county and
municipal authorities including Title IO of the Americans’ With Disabilities Act of 1990 and any regulations
promulgated thereunder

. 3,04 Warranty of Possession, Landlord warrants that it has the right and authority to execute this Lease, and
Tenant, upon payment of the required rents and subject to the terms, conditions, covenants and agreetnents contained
in'this Lease, shall have possession of the Leased Premises during the full term of this Lease as wsll as any extension
or renewal thereof. Landlord shall not be responsible for the acts or omissions of any other Tenant or third party that
may interfere' with Tenant’s use and enjoyment of the Leased Premises. Unless Tenant commits a monetary default
(beyond any applicable notice or cure period), then at all times during the term of this Lease, Tenant shall have
peaceful and quiet enjoyment of the Leased Premises against eny person claiming by, through or under Landlord.

3.05 Inspection. Landlord or its authorized agents shall at any and all reasonable times during normal business
hours, and upon no less than 48 hours’ notice to Tenant, and in the presence of Tenant’s representative, have the right
to enter the Leased Premises to inspect the same, conduct non-invasive tests, environmental audits or other procedures
to determine Tenant’s compliance with the terms hereof; to supply any other service to be provided by Landlord; to
show the Leased Premises to prospective purchasers, tenants (during the last 60 days of the term of this Lease) or
mortgagees; to alter, improve or repair the Leased Premises (which alterations, improvements or repairs shall not
miaterially interfere with Tenant’s use or occupancy of the Leased Premises) or any other portion of the Project or for
any other purpose Landlord deems necessary. Tenant shall not change Landlord’s lock system or in any other manner
ptohibit Landlord from entering the Leased Premises, without giving Landlord access to the Leased Premises.
Landlord shall have the right to use any and all means which Landlord may deem proper to open any door in an
emergency without liability therefore. During the final one-hundred eighty days of the Lease term, Landlord or its
authorized agents shall have the right to erect or maintain on or about the Leased Premises or the Project customary
signs advertising the Leased Premises for lease or sale. Landlord shall use its best efforts to avoid interfering with
Tenant's use of the Leased Premises during any such entry. Landlord acknowledges that Tenant intends the Leased
Premises to be used as a medical clinic serving various patients, and that the Leased Premises shall contain Medical
Records (hereinafier defined) owned by such patients, and that such Medical Records must remain confidential.
Accordingly, in no event shall Landlord obtain any ownership interest or block access to any Medical Records and if
any Landlord or Landlord’s affiliate enters the Leased Premises for any reason, Landlord or Landlord’s affiliate shall
not review, disclose, use, distribute, or destroy any of the Medical Records. As used herein, the term “Medical
Records” shall mean and include, without limitation, patient files and materials owned by such patients, and/or any
other confidential information or information protected by the Health Insurance Portability and Accountability Act
(HIPAA) or similar federal/state law, whether stored electronically or on paper, which Medical Records shall at all
times remain the property of the Tenant or the respective patient(s) of the Tenant, as the case may be.

3.06 Hazardous Waste. The term “Hazardous Substances,” as used in this Lease shall mean pollutants,
contaminants, toxic or hazardous wastes, or any other substances, the use and/or the removal of which is required or
the use of which is regulated, restricted, prohibited or penalized by any “Environmental Law,” which term shall mean
any federal, state or local law, ordinance or other stdtute of a governmental or quasi-governmental authority relating
to pollution or protection of the environment. Tenant hereby agrees that (i) no activity will be conducted on the
Leased Premises that will produce any Hazardous Substance, except for such activities that are part of the ordinary
course of Tenant’s business activities (the “Permitted Activities”), provided said Permitted Activities. are conducted
in accordance with all Environmental Laws and have been approved in advance in writing by Landlord; Tenant shall
be responsible for obtaining any required permits and paying any fees and providing any testing required by any
govemmental agency related to its use of any Hazardous Substances on the Leased Premises; (if) the Leased Premises
will not be used in any manner for the storage of any Hazardous Substances except for the temporary storage of such
materials that are used in the ordinary course of Tenant’s business (the “Permitted Materials”) provided such
Permitted Materials are: properly stored in a méanner and location meeting all Environmental Laws and approved. in
advance in writing by Landlord, Tenant shall be responsible for obtaining any required permits and paying any foes
related to its use of any Hazardous Substances on the Leased Premises and providing any testing required by any
governmental agency related to its use of any Hazardous Substances on the Leased Premises; (iii) no portion of the
Leased Premises will be used as a landfill or a dump; (iv) Tenant will not install any underground or above ground
tanks of any type; (v) Tenant will not allow any surface or subsurface conditions to exist or come into existence that
constitute, or with the passage of time may constitute a public or private nuisance; (vi) Tenant will not permit any
Hazardous Substances to be brought onto the Leased Premises, except for the Permitted Materials described below,
and if so brought or found located thereon, the same shall be immediately removed, with proper disposal, and all
required cleanup procedures shall be diligently undertaken pursuant to all Environmental Laws, Landlord or
Landlord’s representative shall have the right but not the obligation to enter the Leased Premises for the purpose of
inspecting the storage, use and disposal of Permitted Materials to ensure compliance with all Environmental Laws.
Should it be determined. in Landlord’s sole ovinion. that said Permitted Materials are being improperly stored, used,



olesUYely 4 “Plan oX acuon™). Betore Lenant begms the actions necessary to comply with Environmental Laws or
to clean up contamination from Hazardous Substances, Landlord shall have (1) approved the nature, scope and timing
of the plan of action, and (2) approved any and all covenants and agreements to effe¢t the plan of action. Tenant
agrees to indemnify and hold Landlord harmless from all claims, demands, actions, liabilities, costs, expenses,
damages and obligations of any nature arising from or as a result of the use of the Leased Premises by Tenant. The
foregoing indemnification and the responsibilities of Tenant shall survive the termination or expiration of this Lease
for six months. Landlord represents and warrants to Tenant that as of the Commencement Date, the Leased Premises
and Building are in compliance with all applicable Environmental Laws and neither the Leased Premises nor the
Building is being monitored or remediated at the request of any governiment agency due to current or prior non
compliance with Environmental Laws. Notwithstanding anything herein to the contrary, Tenant shall not be liable for
any claims, demands, actions, liabilities, costs, expenses, damages and/or obligations of any nature arising from any
Hazardous Substances’ contamination pre-existing in the Leased Premises prior to the earlier of either (i) Tenant’s
access to the Premises, or (if) the Commencement Date, or other-wise caused by any third parties (collectively, “Pre-
Existing Contamination”). Landlord and its successors and assigns shall indemnify, protect, defend and hold Tenant,
its partners, officers, directors, shareholders, employees, agents, lenders, contractors and each of their respective
successors and assigns harmless from any and all claims, judgments, damages, penalties, enforcement actions, taxes,
fines, remedial actions, liabilities, losses, costs and expenses (including, without limitation, actual attorneys’ feos,
litigation, arbitration and administrative proceeding costs, expert and consultant fees and laboratory costs) including,
without limitation any sums paid in settlement of claims, which arise during or afier the Term either in whole or in
part as a result of the presence of any Hazardous Materials, in, on, under, from or about the Leased Premises or the
Building and/or other adjacent properties that occurred prior to the Term. :

3.07 Parking and Road Use. Tenant is hereby granted the right to use, for the benefit of Tenant, its employees,
customers, invitees and licensees the parking areas adjacent to the Building as depicted on Exhibit ____on a-non-
exclusive basis subject to the terms herein. All parking on any common drive areas by Tenant or any of Tenant’s
employees, customers, invitees or licensees shall be upon the express condition that all such drives must be kept clear
for through traffic of all vehicles, including tractor-trailers. No driving or parking of any vehicles on non-paved areas
adjoining the Building or within the Project is permitted.

During the term of this Lease, Tenant shall have, without charge, the non-exclusive right to use, in common with
Landlord, other tenants of the Building, and their respective guests and invitees, the automobile parking areas,
driveways, and footways located within the Project. Tenant will have exclusive use of ten (10) parking spaces in
front of the Leased Premises. Landlord shall mark said spaces as reserved for Tenant’s use, and Landlord shall use its
best efforts to prohibit unauthorized users from parking in such spaces. However, Tenant specifically acknowledges
that Landlord does not have the ability to prevent unauthorized use of said spaces.

3.08 Certificate of Occupaney. Upon the Commencement Date of the Lease, Tenant shall (i) obtain an
Occupancy Checklist with respect to any initial work or improvements performed by Tenant, posted at the Leased
Premises which will have been approved by the municipality in which the Leased Premises are located, and (ii)
deliver a copy of the Certificate of Occupancy upon receipt from such municipality. Prior to delivery of the Leased
Premises to Tenant, Landlord shall obtain any and all necessary Certificates of Occupancy for the Leased Premises,

ARTICLE 4.00 UTILITIES AND SERVICE

4.01 Building Services. Landlord shall provide the gas, electric, water, sanitary and storm sewer, sprinkler, and
telephone utility service connections to the Leased Premises . Tenant shall pay directly to the appropriate supplier the
cost of all utility services used at the Leased Premises, including, but not limited to, security deposits, initial
connection charges, all charges for gas, electricity, telephone, water, sprinkler monitoring devices, sanitary and storm
sewer service and for all electric lights and security systems. If any services are jointly metered with other premises
or property, Landlord shall make a reasonable determination of Tenant’s proportionate share of the cost of such
services and Tenant shall pay such share to Landlord within ten (10) days of receipt of any invoice thereof in a multi-
occupancy Project, Landlord may provide water to the Leased Premises, in which case Tenant agrees to pay to
Landlord its pro rata share of the cost of such water. Tenant shall pay all costs caused by Tenant introducing
excessive pollutants or solids other than ordinary human waste into the sanitary sewer system, including permits, fees
and charges levied by any governmental subdivision for any such pollutants or solids. Tenant shall be responsible for
ihe installation and maintenance of any dilution tanks, holding tanks, settling tanks, sewer sampling devices, sand
traps, grease traps or similar devices as may be required by any governmental subdivision for Tenant’s use of the
sanitary sewer system. Tenant shall pay all surcharges levied due to Tenant’s use of sanitary sewer or waste removal
services insofar as such surcharges affect Landlord or other Tenants in the Project. Except as set forth herein,
Landlord shall not be required to pay for amy utility services, supplies or upkeep in connection with the Leased
Premises. Cessation of any of these defined services shall not render Landlord liable in any respect for damages to
sither person or property, be construed as an eviction of Tenant, however, if any such services shall cease to be made
available at the Leased Premises for more than three (3) consecutive days, then all Base Rent, Additional Rent, and
other charges hereunder shall abate until such time as such utility service(s) are fully restored to the Leased Premises.

4.02 Theft or Burglary. Landlord shall not be liable to Tenant for losses to Tenant’s property or personal injury
causad hv eriminal acts or entrv bv unauthorized versors into the Leased Premises or the Project. Subject to the



orders. Bxcept as set forth herein, Tenant acknowledges that neither Landlord nor any agent of Landlord has made
any warranty or representation of any kind, either express or implied as to the condition of the Leased Premises or the
suitability of the Leased Premises for Tenant’s intended use. Except as set forth herein, The taking of'the possession
of the Leased Premises by Tenant shall be conclusive evidence, as against Tenant, that Tenant accépts the Léased
Premises and that the Leased-Premises were in good and satisfactory condition at the time such possession was so
taken. Prior to'taking occupancy ‘of the Leased Premises, Tenant shall sign a copy of the space plan of the Leased
Premises acknowledging its condition on the date thereof (unless Landlord waives such requirement) and execute
Landlord’s Standard Tenant ‘Acceptance of Premises form accepting such condition. Landlord represents and
warrants to Tenant that Landlord has not received any written notice of any violations which remain uncured with
respect to any defective condition, structural or otherwise, with respect to the Leased Premises; and Landlord
represents and warrants that, upon the Commiencement Date and continuing through the remainder of the term of this
Lease, the heating, ventilating and air conditioning equipment and systems, plumbing system, sprinkler system,
electrical system, fire suppression and alarm systems, the roof and roof membrane, and all other fixtures, equipment
and systems at or serving the Leased Premises (except for those fixtures, ‘equipment or systems brought onto the
Lieased Premises by Tenant) are in good condition, repair and working order, subject to Tenant’s specific maintenance
obligations hereunder. - ' ' Cot

5.02 Landlord Repairs and Maintenance. Landlord shall not be required to make any improvements,
replacements or repaits of any kind or character to the Leased Premises or the Project during the term of this Lease
except as are set forth in this section. Landlord shall maintain only the roof, foundation, parking and common areas
not the responsibility of Tenant, downspouts, fire sprinkler system, dock bumpers, landscaping, lawn maintenance,
lawn sprinkler systems, 'parking 1ot striping and painting, painting the Project and exterior doors-and the structural
sotndness ‘of the extetior walls (excluding windows, window glass, -plate glass, doors and surfaces of walls).
Landlord's cost of maintaining the structural components of the roof, foundation, and structural soundness of the
exterior walls (excluding windows, window glass, plate- glass, doors and ‘surfaces of walls) are not subject to the
additional rent provisions in section 2.03. Landlord’s costs of maintaining the other items set forth in this section are
subject to the additional rent provisions in gection 2.03. Landlord shall not be liable to Tenant, except as expressly
provided in this Lease, for any damage or inconvenience, and Tenant shall not be entitled to any abatement or
reduction of rent by reason of any repairs, alterations or additions made by Landlord under this Lease. Nothing
contained herein shall entitle Tenant to make aty repairs, alterations or additions to the Loased Premises at Landlord’s
expense or to terminate the Lease based on the physical condition of the Leased Premises.

5.03 Tenant Repairs and Maintenance. Tenant shall, at its sole cost and expense, maintain, repair and replace
all other parts of the Leased Premises in good repair and condition, including, but not limited to heating, ventilating
and air conditioning systems, levelers, lights, truck and rail doors, pest contro] and extermination, trash pick-up and
removal and snow removal. Notwithstanding anything herein to the contrary, in no event shall Tenant be obligated to
incur any costs or expenses for repairs, replacements or alterations that are required to be capitalized for federal
income tax purposes or pursuant to GAAP. Tenant shall repair and pay for any damage caused by any act or
omission of Tenant or Tenant’s agents, employees, invitees, licensees or visitors. If the Leased Premises are in a
multi-occupancy Project, Landlord reserves the right to perform, on behalf of Tenant, trash pick-up and removal and
snow removal; Tenant agrees to pay Landlord, as additional rent, Tenant’s pro rata share of the actual and reasonable
cost of such services within thirty days from receipt of Landlord’s invoice, or Landlord may by monthly invoice
direct Tenant to prepay the estimated costs for the current calendar year, and such amount shall be adjusted annually.
If the Leased Premises are served by rail, Tenant agrees, if requested by the railroad, to entér into a joint maintenance
agroement with the railroad and bear it's pro rata share’ of the cost of maintaining the railroad spur track. If Tenant
fails to make the repairs or replacements promptly as required herein, Landlord may, at its option, make the repairs
and replacements and the cost of such repairs and replacements shall be charged to Tenant as additional rent and shall
become due and payable by Tenant within ten days from receipt of Landlord’s invoice. Costs incurred under this
section are the total responsibility of Tenant and do not constitute Operating Expenses under section 2.03.

5.04 Request for Repairs. All requests for repairs or maintenance that are the responsibility of Landlord
pursuant to any provision of this Lease must be made in writing to Landlord at the address in section 1.05 and
delivered pursuant to section 14.07. Notices sent by facsimile transmission shall not be considered proper notice
for purposes hereof. After receipt of written notice, Landlord shall have a reasonable time within which to perform
such repairs or maintenance. ‘ o

5,05 Tenant Damages. Except for ordinary wear and tear, damage due to casualty, condemnatation, or arising
out of Landlord’s failure to perform its obligations hereunder, Tenant shall not allow any damage to be committed on
any portion of the Leased Premises or Project, and at the termination of this Lease, by lapse of time or otherwise,
Tenant shall deliver the Leased Premises to Landlord in as good condition as existed at the Commencement Date of
this Lease, ordinary wear and tear excepted. Landlord’s standard move-out checklist shall be followed by Tenant to
ensure compliance with this provision. The cost and expense of any repairs necessary to restore the condition of the
Leased Premises shall be borne by Tenant. Should Landlord be required to expend any sums to ensure compliance
with this Section 5.05, Tenant shall reimburse Landlord within ten (10) days of receipt of notice fromi Landlord.

5,06 Telecommunications Equipment. Upon expiration or termination of this Lease, Landlord may elect to
have Tenant at Tenant’s wnla anct remova a1l telasnmmunications eainment and other facilities for



suggested 'by confractor and as outlined in Exhibit “B” attached hereto, ‘within ten (10) days following
Commencement Date. A copy of the service contract shall be provided to Landlord within thirty (30) days following
the Commencement Date. In the event the service contract is not provided, then Landlord (i) shall have the right to
select the contractor with whom Tenant shall entérinto such contract and (ii) shall' have the right, but not the
obligation to have the work done and the cost theréfore shall be charged to Tenant-as additional rent and shall become

pgyab}e by Tenant with the payment of the rerit next due hereunder:

" " ARTICLE 6.00 ALTERATIONS AND IMPROVEMENTS

6.01 Landlord Improvements.- On or before the Commencement Date, Landlord will complete the construction
of the improvements to the Leased Premises, in accordance with plans and specifications agreed t¢ by Landlord and
Tenant, which plans and specifications are made a part of this Lease by reference and attached hereto as Exhibit “A”.
Tenant shall execute a copy of the plans and specifications and change orders, if applicable, setting forth the amount
of any costs to be borné by Tenant within seven days of receipt of the plans and specifications. In the event: Tenant
fails to execute the plans and specifications and ‘change orders if applicable, within the seven day period, Landlord
may, at its sole option, declare this Lease canceled ¢r notify Tenant that the Base Rent shall commence on ‘the
Commencement Date specifically set forth in section 1.03 even though the improvements to be constructed by
Landlord may not be complete. Any changes or modifications to the approved plans and specifications shall be made
and accepted by written change order or agreement signed by Landlord and Tenant and shall constitute an amendment
to this Lease. Any improvements made by Landlord shall at once become the property of Landlord and shall be
surrendered to Landlord upon the termination of this Lease without credit to Tenant. If required by Landlord, a
construction addendum, entitled Construction by Landlord, shall be attached to and made a part of this Lease detailing
Landlord’s construction obligations herein. Upon completion of any such work, Landlord shall provide-and Tenant
shall acknowledge receipt and acceptance of “as built plans” of all work done in accordance with this Section 6.01.

" 6.02 Tenant Improvements:" Tenant shall not make or allow to be made any alterations or physical additions in
ot to the Leased Premises without complying with all local, state end federal crdinances, laws, statutes and without
first obtaining the written consent of Landlord, which consent may in the sole and absolute discrotion of Landlord bé
denied. Any alterations, physical additions or improvements to the Leased Premises made by Tenant shall at once
become the property of Landlord and shall be surrendered to Landlord upon the termination of this Lease without
credit to Tenant; provided, however, Landlord, at its option, may require Tenant to remove any physical additions
and/or repair any alterations in order to restore the Leased Premises to the condition existing at the time Tenant took
possession, all costs of removal and/or alterations to be borne by Tenant. This clause shall not apply to moveable
equipment or furniture owned by Tenant, which may be removed by Tenant at the end of the term of this Lease if
Tenant is not then in default, if such equipment and furniture are not then subject to any other rights, liens and interest
of Landlord and such removal can be accomplished without material: damage to the Leased Premises. Upon
completion of any such-work by Tenant, Tenant shall -provide Landlord with “as built plans”, copies of all
construction contracts and proof of payment for all labor and materials. To defray Landlord's costs associated witly
the approval and oversight of any alterations or physical additions i or to the Leased Premises that may be allowed
by Landlord after the construction of the jnitial leasehold improvements to the Leased Premises and to confirm that
such alterations or physical additions are in accordance with the teens of this Lease and comply with all applicable
codes and ordinances, Tenant shall pay to Landlord or Landlord’s managér as the case may be, a construction
management fee equal to ten percent (10%) of the cost of such improvements. Such fee shall be paid one-half prior to
commencement of such improvements and one-half upon completion thereof. ' .

6.03 Mechanics Lien, Tenant will not permit any mechanic’s or material inen’s lien(s) or other lien to be placed
upon the Leased Premises or the Project and nothing in the Lease shall be deemed or construed in any way as
constituting the consent or request of Landlord, express or implied, by inference or otherwise, to any person for the
performance of any labor or the furnishing of any materials to the Leased Premises, or any part that would give the
rise to any mechanic’s or material man’s or other lien against the Leased Premises. In the event any such lien is
attached to the Leased Premises, then, in addition to any other right or remedy of Landlord, Landlord may, but shall
not be obligated to, obtain the release or otherwise discharge the same. Any amount paid by Landlord for any of the
aforesaid purposes shall be paid by Tenant to Landlord on demand as additional rent.

ARTICLE 7.00 CASUALTY AND INSUR”ANCE

- 7,01 Substantial Destruction. If the Leased Premises should be totally destroyed by fire or other casualty, or if
the Leased Premises shiould be damaged so that rebuilding cannot reasonably be completed within one'ninety (90}
days after the date of written notification by Tenant to Landlord of the destruction, or if the Leased Premises are part
of a Building or Project which is substantially-destroyed (even though the Leased Premises are not totally or
substantially destroyed) this Lease shall terminate and the rent shall be abated for the uniexpired pértion of the Lease,
effective as of the date of the written notification. : o

7.02 Partial Destruction. If the Leased Premises should be partially damaged by fire or other casualty, and

rebuilding or repairs can reasonably be completed within one ninety (90) days from the date of written notification by
Tanant tn T andlard of tha dactonctian thic T aace chall nat terminate and Tandlnrd shall at its gnle risk and exnense



7.03 Property Insurance. Landlord shall at all times during the term of this Lease maintain a policy or policies
of insurance with the prémiums paid in advance, issued by and binding upon some solvent insurance company,
insuting the Project against all risk of direct physical loss in an amount equal to at least ninety percent of the full
replacement cost of the Project structure and its improvements as of the date of the loss; provided, Landlord shall not
be obligated in any way ot manber to insure any personal property (including, but not limited to, any furniture,
machinery, goods or supplies) of Tenant upon or within the Leased Premises, any fixtures installed or paid for by
Tenant upon or within the Leased Premises, or any improvements which Tenant may construct on the Leased
Premises. Tenant shall have no right in or claim to the proceeds of any policy of insurance maintained by Landlord
even if the cost of such insurance is borne by Tenant as set forth in Article 2.00,

7.04 Waiver of Subrogation, Anything in this Lease to the contrary notwithstanding; Landlord and Tenant
heteby waive and release each other of and from any and all right of recovery, claim, action or cause of action, against
each other, their agents, officers and employees, for any loss or damage that may occur to the Leased Premises,
improvements to the Project, or personal property within'the Project, by reason of fire, explosion, or any other
occurrence, regardless of cause or origin, including negligence of Landlord or Tenant and their agents, officers and
employees. Landlord and Tenant agree immediately to give their respective insurance companies which have issued
policies of insurance covering all risk of direct physical loss, written notice of the terms of the mutual waivers
contained is this section and to have the insurance policies properly endorsed, if necessary, to prevent the invalidation
of the insurance coverages by reason of the mutual waivers.

.05 Hold Harmless. Landlord shall not be liable to Tenant’s employees, agents, invitees, licensees or visitors,
or to any other persen, for an injury to person or damage to property on or about the Leased Premises caused by any
act or omission of Tenant, its agents, servants or employees, any tenant in the Project, or of any other person entering
upon the Leased Premises under express or implied invitation by Tenant, or caused by the improvements located on
the Leased Premises becoming out of repair, the failure or cessation of any service provided by Landlord (including
security service and devices), or caused by leakage of gas, oil, water or steam or by electricity emanating from the
Leased Premises. Tenant agrees to indemnify and hold harmless Landlord of and from any loss, attorney’s fees,
expenses or claims arising out of any such damage or injury. Tenant shall not be liable to Landlord’s employees,
agents, invitees, licensees or visitors, or to any other person, for an injury to person or damage to property on or about
the Leased Premises caused by any act or omission of Landlord, its agents, servants or employees, any tenant in the
Project, or of any other person entering upon the Leased Premises under express or implied invitation by Landlord, or
caused by the improvements located on the Leased Premises becoming out of repair, the failure or cessation of uny
service provided by Tenant (including security service and devices), or caused by leakage of gas, oil, water or steam
or by electricity emanating from the Leased Premises. Landlord agrees to indemnify and hold harmless Tenant of and
from any loss, attorney’s fees, expenses or claims arising out of any such-damage or injury. g

7.06 Liability Insurance, Tenant shall at its sole expense, maintzin at all times during the term of this lease
public liability insurance with respect to the Leased Premises and the conduct or operation of Tenant’s business
therein, naming Landlord and such other parties designated by Landlord, as an additional insured, with limits of not
less than $2,000,000.00 for death or bodily injury to any one or more persons in a single occurrence and $500,000.00
for property damage. Tenant shall deliver a certificate of such insurance to Landlord on or before the
Commencement Date and thereafter on an annual basis or from time to time upon request.

ARTICLE 8.00 CONDEMNATION

8.01 Substantial Taking. If all or a substantial portion of the Leased Premises or a substantial portion of the
Project (even though the Leased Premises are not taken) are taken for any public or quasi-public use under any
governmental law, ordinance or regulation, or by right of eminent domain or by purchase in lieu thereof, and the
taking would prevent or materially interfere with the use of the Leased Premises or the Project for the purpose for
which it is then being used, then Landlord shall have the option to terminate this Lease and the rent shall be abated
during the unexpired portion of this Lease effective on the date title or physical possession is-taken by the
condemning authority, whichever occurs first. ‘Tenant shall have no claim to any condemnation award or proceeds in
fieu theréof.” .o T w -

8.02 Partial Taking, Ifapoition of the Leased Premises or a portion-of the Project-shalk be takett for any public
or quasi-public use under any governmental law, ordinancé or reguldtion, ' or by right of eminent domain or by
purchase-in lieu thereof; and this Lease is not termiriated as provided in section 8.01 above, Landlord shall at
Landlord’s sole risk and expense, restore and reconstruct the Project and ‘other improvements on the Leased Premises
to the ‘extent necessary to make it reasonably tenantable. The rent payable under this Lease during the unexpired
portion of the term shall be.adjusted to such an extent as maybe fair and reasonable under the circumstances. Tenant

shall have no claim to any condemnation award or proceeds in lieu thereof.

"ARTICLE 9,00 ASSIGNMENT OR SUBLEASE



hereunder. No assignee or subtenant of the Leased Premises or any portion thereof may assign or sublet the Leased
Premises or any portion thereof. Notwithstanding anything to the-contrary contained in this Lease, if the proposed
subtenant or assignee is any entity which controls, is controlled by or'is undér common control with Tenant, or is-any
entity resulting from the merger or consolidation of Tenant, or ig any person or entity which acquires assets of Tenant
as a going concern of the business that is being condicted on the Premises (a “Permitted Transferee”), then Tenant
may assign or sublet the Premises or any portion thereof to a Permitted Transferee without the prior written consent of
Landlord (a “Permitted Transfer”), In the event that Tenant transfers all or part of its interest in this Lease under this
Section 9.02 to any entity in- which or with which Tenant or its corporate successors or assigns, is merged or
consolidated, in accordance with applicable statutory provisions covering merger and consolidation of entitie$, then
Tenant’s obligations under this Lease must be assumed by the entity surviving such.merger or created by such
consolidation. For purposes of this section, “control” shall be deemed to mean the possession, directly or indirectly, of
the power to direct or cause the direction of the management and policies of Tenant or any such corporation or entity
as the case may be, whether through the ownership of voting securities, by contract, or otherwise.

9.03 Conditions of Assignment. If Tenant desires to assign or sublet all or any part of the Leased Premises, it
shall so notify Landlord at least thirty (30) days in advance of the date on which Tenant desires to make such
assignment or sublease. Except for a Permitted Transfer, Tenant shall provide Landlord with a copy of the proposed
assignment or sublease and such information as Landlord might request concerning the proposed subtenant or
assignee to allow Landlord to make informed judgments as to the financial condition, reputation, operations and
general desirability of the proposed subtenant or assignee. Within fifteen (15) days after Landlord’s receipt of
Tenant’s proposed assignment or sublease and all requiréd information concerning the proposed subtenant or
assignee, Landlord shell have the following options: (1) consent to the proposed assignment or sublease, pursuant to a
Consent Agreement on a form approved by Landlord in its sole discretion, and, if the rent due and payable by any
assignee or subtenant under any such permitted assignment or sublease (or a combination of the rent payable under
such assignment or subledse plus any bonus or any other consideration or-any payment incident thereto) exceeds the
rent payable under this Lease for such space, Tenant shall pay to Landlord all such excess rent and other excess
consideration within ten days following receipt thereof by Tenant; or (2) refuse, in its sole and absolute discretion and
judgment, to consent to the proposed assignment or sublease, which refusal shall be deemed to have been exercised
unless Landlord gives Tenant written notice providing otherwise. Upon the occurrence of an event'of default, if all or
any part of the Leased Premises are then assigned or sublet, Landlord, in addition to any other remedies provided by
this Lease or provided by law, may, at its option, collect directly from the assignee or subtenant all rents becoming
due to Tenant by reason of the assignment or sublease, and Landlord shall have a security interest in all properties on
the Leased Premises to secure payment of such sums. Any collection directly, by Landlord from the assignee or
subtenant shall not be construed to constitute a novation or a release of Tenant or any guarantor from the further
performance of its obligations under this Lease. As.a condition to the review of any assignment or sublease, Tenant
shall deliver to Landlord or Landlord’s manager as the case may be, a non-refundable fee of Fifteen Hundred Dollars
($1,500.00) to defray the administrative costs with respect thereto. In addition, all legal fees and expenses incurred by
Landlord or its manager in connection with the review of Tenant’s requested assignment or sublease togsther with
any legal foes and disbursements incurred in the preparation and/or review of any documentation required by the
requested assignment or sublease, shall be the responsibility of Tenant and shall be paid by Tenant within five (5)
days of demand for payment thereof. The non-refundable fee and legal expenses incurred as described herein will be
due and payable regardless of whether or, not Landlord approves the assignment or sublease as requested by Tenant.’

'9.04 Subordination. Tenant accepts this Lease subject and subordinate to any recorded mortgage or deed of
trust lien presently existing upon the Project and to all existing recorded restrictions, covenants, easements and
agreements with respect to the Project and to any renewals thercof. Provided that Tenant is not in default of any of
the covenants and conditions hereof Landlord shall use its best efforts to provide Tenant with a non-disturbance
agreement (“Non-Disturbance Agreement”) executed by all existing and, as and when applicable, future mortgagees
or lessors, which Non-Disturbance Agreement shall be in form and substance satisfactory to Tenant and shall provide
that this Lease shall be recognized by such mortgagees or lessors and the rights of Tenant as set forth herein shall
remain in full force and effect during the Term of this Lease so long as Tenant shall continue to timely perform all the
covenants and conditions of this Lease. No subordination of this Lease shall operate to modify the terms of this Lease
with respect to the rights of the parties to any condemnation award or insurance proceeds. If the interests of Landlord
under this Lease shall be transferred by reason of foreclosure or other proceedings for enforcement of any first
mortgage or deed of trust lien on the Leased Premises, Tenant shall be bound to the transferee (sometimes called the
“Purchaser”) at the option of the Purchaser, under the terms, covenants and conditions of this Lease for the balance of
the term remaining, including any extensions or renewals, with the same force and effect as if the Purchaser were
Landlord under this Lease, and, if requested by the Purchaser, Tenant agrees to atorn to the Purchaser, including the
first mortgageo under any such mortgage if it be the Purchaser, as its Landlord. Should Purchaser elect to maintain
existence of the Lease, Tenant shall not be credited as against Purchaser any prepaid rents or offsets against or credits
due from Landlord.

9.05 Estoppel Certificates. Tenant agrees to furnish, from time to time, within fifteen (15) days after receipt of
a request from Landlord, Landlord’s mortgagee or any potential purchaser of the Project, a statement certifying, if
applicable, the following: Tenant is in possession of the Leased Premises; the Leased Premises are acceptable; the

Leage is in full force and effect; the Lease is unmodified; Tenant claims no present charge, lien, or claim of offset
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ARTICLE 11.00 DEFAULT AND REMEDIES

11.01 Default by Tenant. - The following shall be deemed to be eveﬁts of default by Tenant under‘tl-lis Lease:

@

Tenant shall' fail to pay, when due any installment of rent or any other payment tequired pursuant to ﬂus
. Lease within five (5) days after written notlce from Landlord; . .

(b) Tenant shall vacate. or abandon any. substantial poruon of the Leaéed Prerm'ses;

©

@

©

Tenant shall fail to comply with any term, provision. or covenant of this Lease, other than the payment of
rent, and such failure shall continue for thirty (30) days after written notice from Landlord, provided,

however, if such failure cannot reasonably be cured within such thirty (30) day period, then, provided Tenant
h;sdcom;nenced such cure and diligently pursues same to completion, then such failure shall not be an event
of default; .

Tenant or eny guarantor of Tenant’s obligations hereunder shall file a petition or be adjudged bankrupt or
insolvent under any applicable federal or state bankmptcy or insolvency law, or admit that it cannot meet its
financial obligations as they become due; or a receiver or trustee shall be appointed for all or substantially all
of the assets of Tenant or such guarantor; or Tenant or any guarantor of Tenant’s obligations hereunder shall
make a transfer in fraud of creditors or shall snake an assignment for the benefit of creditors; or

Tenant shall do or permit to be done any act which results in a lien being filed against the Leased Premises
or the Project.

11.02 Remedies for Tenant’s Dofault, Uj:on the occurrence of any event of default set forth in this Lease,
Landlord shall have the option to pursue any one or more of the remedles set forth herein without any notice or

demand.

®

)

®)

)

Without declaring the Lease terminated, Landlord may terminate Tenant’s possession of the Leased Premises
upon five (5) days’ written notice to Tenant and upon entering into and taking possession of the Leased
Premises, by picking locks if necessary, expel or remove Tenant and any other person who may be
occupying all or any part of the Leased Premises without being liable for any claim for daniages, and relet
the Leased Premises on' behalf of Tenant and receive the rent directly by reason of the reletting, Tenant
agrees to pay Landlord on demand any deficiency that may arise by reason of any reletting of the Leased
Premises; further, Tenant agrees to reimburse Landlord for any expenditures made by it in order to relet the
Leased Premises, mcludmg, but not lumted to, leasing commissions, lease incentives (including free rent),
remodeling and repair costs.

Without declaring the Lease terminated, Landlord may upon five (5) days® written notice to Tenant enter
upon the Leased Premises, by picking locks if necessary, without being liable for any claim for damages, and
do whatever Tenant is obligated to do under the terms of this Lease. Tenant agrees to reimburse Landlord on
demand for any expenses which Landlord may incur in effecting compliance with Tenant’s obligations under
this Lease; further, Tenant agrees that Landlord shall not be lieble for any damages resulting to Tenant from
effecting compllance with Tenant’s obligations under this Lease caused by the neghgence of Landlord or
otherwise,

Landlord may terminate this Lease, in which event Tenant shall immediately surrender the Leased Premises
to Landlord, and if Tenant fails to surrender the Leased Premises, Landlord may, without prejudice to any
other remedy which it may have for possession or arrearages in rent, enter upon and take possession of the
Leased Premises, by picking locks if necessary, expel or remove Tenant and any other person who may be
occupying all or any part of the Leased Premises without being liable for any clajim for damages. Tenant
agrees to pay on demand the amount of all Joss and damage which Landlord may suffer by reason of the
termination of this Lease vmder this section, including without limitation, loss and damage due to the failure
of Tenant to maintain and -or repair the Leased Premises as required hereunder and/or due to the inability to
relet the Leased Premises on terms satisfactory to Landlord or otherwise, and any expenditures made by

Landlord in order to relet the Leased Premises, including, but net limited .to, leasing commissions, lease

incentives (including free rent), and remodeling and repair costs, In addition, upon termination Landlord
may collect from Tenant the value of all future rentals tequired to be paid under this L:ease from the date
Landlord terminates the Lease umtil the original termination date in accordance with applicable law.
Notwithstanding anything contained in this Lease to the confrary, this Lease tay be terminated by Landiord
only by mailing or delivering written notice of such termination to Tenant, and no other act’or omission of
Landlord shall be construed as a termination of this Lease.

In the event Landlord exercises any of its rights provided herein and Tenant subsequently cures such default,
Landlord or Landlord’s manager shall be entitled to receive a service charge of $500.00 from Tenant for its
time and expense, in addition to any other amounts owed hereunder (including attorney’s fees), prior to



UCLALLL ULUGT LIS LUSe UNIGSS Lanalora rays to cure such non-pertormance within thirty (30) days after written
notice by Tenant. Should Landlord be in default of its obligations under this Lease, in addition to all other remedies
available to Tenant under this Lease or at law or equity, Tenant may (but shall not be obligated to) perform the
obligations of Landlord and the reasonable costs thereof shall be payable from Landlord to Tenant upon demand. If
Landlord fails to reimburse Tenant on demand for the reasonable costs of performing Landlord’s obligations, or if
Landlord fails to pay Tepant any amounts due hereunder, within fifteen (15) days after Tenant gives Landlord written
notice of such past due amount, then Tenant may in either of such events deduct any such amounts owing from
Landlord from renfs due or to become due to Landlord under this Lease.

ARTICLE 12.00 RELOCATION

[Intentionally Deleted]

ARTICLE 13.00 DEFINITIONS

13,01 Abandon. “Abandon” means the vacating of all or a substantial portion of the Leased Premises by Tenant
or any approved subtenant, whether or not Tenant or any approved subtenant is in default of the rental payments due
under this Lease.

13.02 Act of God or Force Majeure. An “act of God” or “force Majeure” is defined for purposes of this Lease
as strikes, lockouts, sitdowns, material or labor restrictions by any governmental authority, unusual transportation
delays, riots, floods, washouts, explosions, earthquakes, fire, storms, weather (including wet grounds or inclement
weather which prevents construction), acts of the public enemy, wars, insurrections and any other cause not
reasonably within the control of Landlord and which by the exercise of due diligence Landlord is unable, wholly ot in
part, to prevent or overcome. .

13.03 Building or Project. “Project” as used in this Lease means the project described in section 1.02, including
the Leased Premises and the land upon which the Project is situated. “Building” as used in this Lease means the
building described in section 1.02 of which the Leased Premises are a part. [Note: The “Project” is not described in
Section 1.02]

13.04 Commencement Date. “Commencement Date” shall be the date set forth in section 1.03. The
Commencement Date shall constitute the commencement of the term of this Lease for all purposes, whether or not
Tenant has actually taken possession. :

13.05 Square Feet, “Square feet” ot “square foot” as used in this Lease includes the area contained within the
Leased Premises together with a common area percentage factor (if applicable) of the Leased Premises proportionate
to the total Project area.

ARTICLE 14.00 MISCELLANEOUS

14.01 Waiver. Failure of Landlord to declare an event of default immediately upon its occurrence, or delay in
taking any action in connection with an event of defanlt, shall not constitute a waiver of the default, but Landlord
shall have the right to declare the default at any time and take such action as is lawful or authorized under this Lease.
Pursuit of any one or more of the remedies set forth in Article 11.00 above shall not preclude pursuit of any one or
more of the other remedies provided elsewhere in this Lease or provided at law or in equity, nor shall pursuit of any
remedy constitute forfeiture or waiver of any rent or damages accruing to Landlord by reason of the violation of any
of the terms, provisions or covenants of this Lease. Failure by Landlord to enforce one or more of the remedies
provided upon an event of defanlt shall not be deemed or construed to constitute a waiver of the default or of any
other violation or breach of any of the terms, provisions and covenants contained in this Lease.

14.02 Act of God. Neither Tenant (except for Tenant’s obligation to pay rent) nor Landlord shall be required to
perform any covenant or obligation in this Lease, or be liable in damages to each other, so long as the performance ot
non-performance of the covenant or obligation is delayed, caused or prevented by an act of God, force majeure or by
the other party. o

14.03 Attorney’s Fees, -In the event Tenant or Landlord defaults in the performance of any of the terms,
covenants, agreements or conditions contained in this Lease and the non-defaulting party places in the hands of an
attomey the enforcement of all or any part of this Lzase, the collection of any rent due or to'become dug or recovery
of the possession of the Leased Premises, the defaulting party agrees to pay non-defaulting party’s costs of coliection,
including reasonable attorney’s fees for the services of the attorney, whether suit is actually filed or not.

14.04 Successors, This Lease shall bé binding upon and inure to the benefit of Landlord and Tenant and their

respective heirs, personal representatives, successors-and assigns. "It is hereby covenanted and agreed that should
Tandlord’e interagt in the Teaced Pramicaa raaee tn evict for anv reacon dirine tha term af thie Tasee than
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. 14.(?6 papﬁons. The captions appearing in this Lease are inserted only as a matter of convenience and in no way
define, limit, construe or describe the scope or intent of any section,

14.07 Notice, All rent and other payments required to be made by Tenant shall be payable to Landlord at the
address set forth in section 1.05. All payments required to be made by Landlord to Tenant shall be payable to Tenant
at the address set forth in Section 1.05 or at any other address within the United States as Tenant may specify fom
time to time by written notice. For purposes hereof, any notice or document required or permitted to be delivered by
the terms of this Lease (other than delivery of rental payments) shall be deemed to be delivered upon the earlier of
actual receipt or (whether or not actually received) when deposited in the United ‘States Mail, postage prepaid,
certified mail, return receipt requested, addressed to the parties at the respective addresses set forth in section 1.05.
Rental payments shall be deemed received upon actual receipt. Except as specifically set forth herein, in no event
shall notice by facsimile transmission be proper notice under the terms of this Lease,

14.08 Submission of Lease. Submission of this Lease to Tenant for sighature does not constitute a reservation of
space or an option or offer to lease, This Lease is not deemed effective until execution by and delivery to both
Landlord and Tenant.

14.09 Corporate Authority. If Tenant executes this Lease ag a corporation, each of the persons executing this
Lease on behalf of Tenant does hereby personally represent and warrant that Tenant is a duly authorized and existing
corporation, that Tenant is qualified to do business in the state in which the Leased Premises are located, that the
corporation has full right and authority to enter into this Lease, and that each person signing on behalf of the
corporation is authorized to do so. In the event any representation or warranty is false, all persons who execute this
Lease shall be liable, individually, as Tenant. Tenant shall additionally deliver 1) a corporate resolution authorizing
execution of this Lease and confirming the authority or those persons executing the Lease, 2) certified Articles of
Incorporation and 3) a certificate of existence and good standing from the State of Tennessee or if Tenant is not
incorporated in Tennessee, a certificate of existence and good standing from Tenant’s state of incorporation and a
certificate evidencing Tenant’s authority to do business in the State of Tennessee.

14.10 Partnership Authority, If Tenant executes this Lease as a general or limjted partnership, each person
executing this Lease on behalf of Tenant does hereby personally represent and warrant that Tenant is a duly
authorized and existing partnership, that, if applicable, Tenant is qualified to do business in the state where the Leased
Premises are located, that the partnership has full right and authority to enter into this Lease, and that each person
signing on behalf of the partnership is authorized to do so. In the event any representation or warranty is false, all
persons who execute this Lease shall be liable, individually, as Tenant. Tenant, shall additionally deliver a copy of its
partnership agreement, and if a limited partnership, a copy of its certificate of limited partnership. The party
executing the Lease on behalf of Tenant, if a corporate managing general partner or general partner, shall additionally
deliver 1) a corporate resolution authorizing execution of this Lease and confirming the authority of those executing
this Lease, 2) certified Articles of Incorporation, 3) a certificate of existence and good standing from the State of
Tennessee or if such party is not incorporated in Tennessee, a certificate of existence and good standing from such
party’s state of incorporation and a certificate evidencing such party’s authority to do business in the State of
Tennessee.

14.11 Severability. If any provision of this Lease or the application thereof to any person or circumstance shall
be invalid or unenforceable to any extent, the remainder of this Lease and the application of such provisions to other
persons or circumstances shall not be affected thereby and shall be enforced to the greatest extent permitted by law.

14.12 Landlord’s Liability. If Landlord shall be in default under this Lease and, if as a consequence of such
default, Tenant shall recover a money judgment against Landlord, such judgment shall be satisfied only out of the
right, title and interest of Landlord in the Project as the same may then be encumbered and neither Landlord nor any
person or entity comprising Landlord shall be lLiable for any deficiency. In no event shall Tenant have the right to
levy execution against any property of Landlord nor any petson or entity comprising Landlord other than its interest

in the Project as herein expressly provided.

14.13 Indemnity. Landlord agrees to indemnify and hold harmless Tenant from and against any liability or
claim, whether meritorious or not, arising with respect to any broker whose claim arises by, through or on behalf of
Landlord. - .

14.14 Notice to Mortgagees. Provided that Tenant has received prior writien notice of the name and address of
such lender, Tenant shall serve written notice of any claimed default or breach by Landlord under this Lease upon any
lender which is a beneficiary under any deed of trust or mortgage against the Leased Premises, and no notice to
Landlord shall be effective against Landlord unless such notice is served upon said lender; notwithstanding anything
to the contrary contained herein, Tenant shall allow such lender the same period following lender’s receipt of such
notice to cure such defanlt or breach as is afforded Landlord.

14.15 No Recordation. Tenant shall not record this T ease without the nrior written consent of T.andlard.
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broker or similar parties claiming under the other party in connection with this Lease. Landlord represents and
warrants to Tenant that Landlord has dealt with no broker except the broker which has been identified to Tenant and
that, insofar as Landlord knows, no other broker negotiated this Lease or is entitled to any commission in connection
herewith on behalf of Tenant.

Upon execution of this Lease, Landlord shall pay Grubb-Ellis| Memphis (“Tenant’s Broker”) a commission equal to
4% of the net lease valus, which equals $16,132.18.

14.18 Publication. Tenant hereby agrees that Landlord shall have the right, but not the obligation, at no cost to
Tenant, to publicize and/or advertise the execution of this Lease and the related transaction.

14.19 Construction of Lease. Tenant declares that Tenant has read and understands all parts of this Lease,
including all printed parts hereof. 1t is agreed that, in the construction and interpretation of the terms of this Lease,
the rule of construction that a document is to be construed most strictly against the party who prepared the same shall
not be applied, it being agreed that both parties hereto have participated in the preparation of the final form of this
Lease. Wherever in this Lease a provision is made for liquidated damages, it is because the parties hereto
acknowledge and agree that the determination of actual damages (of which such liquidated damages are in lieu) is
speculative and difficult to determine; the parties agree that liquidated damages herein are not a penalty.

14.20 Financials. At Landlord’s request from time to time Tenant shall furnish Landlord with true and complete
copies of its most recent annual and quarterly financial statements prepared by Tenant or Tenant’s accountants and
any other financial information or summaries that Tenant typically provides to its lenders or sharsholders.

ARTICLE 15.00 AMENDMENTS AND LIMITATION OF WARRANTIES

15.01 Entire Agreement. IT IS EXPRESSLY AGREED BY TENANT, AS A MATERIAL
CONSIDERATION FOR THE EXECUTION OF THIS LEASE, THAT THIS LEASE, WITH THE SPECIFIC
REFERENCES TO WRITTEN EXTRINSIC DOCUMENTS, IS THE ENTIRE AGREEMENT OF THE PARTIES;
THAT THERE ARE, AND WERE, NO VERBAL REPRESENTATIONS, WARRANTIES, UNDERSTANDINGS,
STIPULATIONS, AGREEMENTS OR PROMISES PERTAINING TO THIS LEASE OR TO THE EXPRESSLY
MENTIONED WRITTEN EXTRINSIC DOCUMENTS NOT INCORPORATED IN WRITING IN THIS LEASE.

15.02 Amendment. THIS LEASE MAY NOT BE ALTERED, WANED, AMENDED OR EXTENDED
EXCEPT BY AN INSTRUMENT IN WRITING SIGNED BY LANDLORD AND TENANT.

15.03 Limitation of Warranties. LANDLORD AND TENANT EXPRESSLY AGREE THAT THERE ARE
AND SHALL BE NO IMPLIED WARRANTIES OF MERCHANTABILITY, HABITABILITY, FITNESS FOR A
PARTICULAR PURPOSE OR OF ANY OTHER KIND ARISING OUT OF THIS LEASE, AND THERE ARE NO
WARRANTIES WHICH EXTEND BEYOND THOSE EXPRESSLY SET FORTH 1N THIS LEASE.

ARTICLE 16.00 OTHER PROVISIONS

16.01 Systems. On the Commencement Date of this Lease, Landlord will deliver the Leased Premises to
Tenant with (i) the existing lighting, heating, plumbing, electrical, ventilating and air conditioning systems, and (ii)
the doors, door hardware and exterior door locks (the “Systems™) in good operating condition. Tenant acknowledges
that Landlord has no further obligations with regard to the Systems and that Tenant is obligated to maintain and repair
the Systems as provided in section 5.03 of this Lease.

" 16,02 Finish Allowance: Prior to the Commencement Date, Landlord agrees to complete the following
improvements to the Leased Premises at Landlord’s sole cost: Build demising wall between the Leased Premises and
the adjacent suites, separate utilities between suites (electricity and gas) and remove the existing furniture, and obtain
a certificate of occupancy for such work. Any additional improvements requested of Landlord by Tenant shall be at
Tenant’s sole cost and shall be pre-approved by Landlord as per Article 6 hereof. :
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B. The renewal term will contain no further Renewal Options unless expressly set forth herein or granted by
Landlord in a subsequent writing, .

If Tenant desires to exercise its renewal options hereunder, Tenant shall notify Landlord in writing of its intention to
renew not later than six (6) months prior to the expiration date of the initial term of this Lease and/or other renewal
terms of this Lease, thereupon, Landlord and Tenant shall work together, in good faith, to determine the FMV for
such renewal term -

16.04 Option to Cancel: Tenant shall have a one-time option to cancel this Lease during the first twelve ( 12)
months of the Term in the event that Tenant.is unable to obtain the required state of Tennessee licenses to operate an
outpatient addiction treatment and counseling services business, including a Certificate of Need permit (CON) issued
by the Tennessee Health Services and Development Agency (the “Option to Cancel”). If Tenant is unable to obtain
said required licenses and or CON permit during said time period, Tenant shall notify Landlord in writing at least
thirty (30) days in advance of its intention to exercise the Option to Cancel. In such event, Tenant shall immediately
return possession of the Premises to Landlord (in the same condition in which the Premises were provided to Tenant,
normal wear and tear excepted); In addition, any amounts owed at that time to Landlord under this Lease (including
but not limited to any Rent, Additional Rent or other sums due hereunder) shall be paid concurrently with Tenant’s
notice of its intent to exercise this Option, and this Lease shall be considered null and void with no further obligation
by either party effective as of thirty (30) days after the receipt by Landlord of Tenant’s notice.

In addition, in the event that Tenant exercises its Option to Cancel, Tenant shall pay to Landlord concurrently with its
notice of exercise of the Option to Cancel, any commissions that Landlord shall have paid to Tenant’s Broker, Grubb

& Ellis, (but not Landlord’s broker or any other broker).

16.05 Pre-Paid Rent: Tenant shall, concurrently with Tenant’s execution of this Lease, deposit with the
Landlord the sum of eight-thousand, sixty-six and 09/100 dollars ($8,066.09) as and for pre-paid rent. If Tenant
exercises its Option to Cancel, Landlord shall retain the $8,066.09 as consideration for Tenant’s Option to Cancel. If
Tenant does not exercise its Option to Cancel, Landlord shall, during the 13™ month of the Term, issue a check to
Tenant in the amount of the pre-paid rent above ($8,066.09), and if Landlord fails to issue such check, then Tenant
may offset rent due and owing hereunder by the amount of such prepaid rent $8,066.09.

ARTICLE 17,00 SIGNATURES
SIGNED this &9 day of_aM__J 2013.
LANDLORD . TENANT
CP Perimeter Point East, LLC, Tennessee limited VCPHCS XXJI, LLC, Delaware limited liability
liability company company
By By: W W
‘ L,
lc/’ [ \

Managing Bertrrer MAEIMEER-. Title: CICO

Brett Baumpgarten ' Name: ‘ q :
- KEML K Sl 2403



2, Tenant will refer all contractors, contractor’s representatives and installation technicians rendering any
service on or to the Leased Premises for Tenant to Landlord for Landlord’s approval before performance of any
conhaqt_ual serv{ge. Tenant’s contractors and installation technicians shall comply with Landlord’s rules and
regulations pertaining to construction and installation. This provision shall apply to all work performed on or about
the Leased Premises or Project, including installation of telephones, telegraph equipment, electrical devices and
attachments and installations of any nature affecting floors, walls, woodwork, trim, wiridows, ¢eilings and equipmient
or any other physical portion of the Leased Premises or Project. ) ' .

3. Tenant shall not at any time smoke within the Leased Premises. Smoking shall be permitted in the back
exterior of the Building. ,

4. Tenant shall not at any time ocoupy any part of the Leased Premises or Project as sleeping or lodgiﬁg
quarters. o

5 Tenant shall not place, install or operate on the Leased Premises or in any part of the Project any engine,
stove or machinery, or conduct mechanical operations or cook thereon or therein, or place or use in or about the
Leased Premises or Project any explosives, gasoline, kerosene, oil, acids, caustics, or any flammable, explosive or
hazardous material without written consent of Landlord.

6. Landlord will not be responsible for lost or stolen personal property, equipment, money or jewelry from the
_Leased Premises or the Project regardless of whether, such loss occurs when the area is locked against entry or not.

7 No dogs, cais, fow], or oﬂ}qr animals shall be brought into or kept in or about the Leased Premises or Project.

8. Employees of Landlord shall not receive or éayry messages for or to any Tenant or other person or contract
with or render free or paid services to any Tenant or to any of Tenant’s agents, employees or invitees. .

9. None of the parking, plaza, recreation or lawn areas, entries, passages, doors, elevators, hallways or
stairways shall be blocked or obstructed or any rubbish, litter, trash, or material of any nature placed, emptied or
thrown. into these areas or such area used by Tenant’s agents, employees or invitees at any time for purposes
inconsistent with their designation by Landlord. :

10. The water closets and other water fixtures shall not be used for any purpose other than those for which they
were constructed, and any damage resulting to them from misuse or by the defacing or injury of any part of the
Project shall be borne by the person who shall occasion it. No person shall waste water by interfering with the faucets

or otherwise.

11. No person shall disturb occupants of the Project the use of any rédios, record players, tape récorders, musical
instruments, the making of unseemly noises or any unreasonable use.

12. Nothing shall be thrown out of the windows of the Project or down the stairways or other passages.

13. Tenant and its employees, agents and invitees shall park their vehicles only in those parking areas designated
by Landlord. If requested by Landlord, Tenant shall furnish Landlord with state automabile license numbers of
Tenant’s vehicles and its employees® vehicles within five days after taking possession of the Leased Premises and
shall notify Landlord of any changes within five days after such change occurs. Tenant shall not leave any vehicle in a
state of disrepair (including without limitation, flat tires, out of date inspection stickers or license plates) on the
Leased Premises or Project. If Tenant or its employees, agents or invitees park their vehicles in areas other than the
designated parking areas or leave any vehicle in a state of disrepair, Landlord, after giving written notice to Tenant of
such violation, shall have the right to remove such vehicles at Tenant’s expense. .

14, Parking in a parking garage or area shall be in compliance with all parking rules and régulations including
any sticker or other identification system established by Landlord. Failure to observe the rules and regulations shall
terminate Tenant’s right to use the parking garage or area and subject the vehicle in violation of the parking rules and
regulations to temoval and impoundment. No termination of parking privileges or removal of impoundment of a
vehicle shall create any liability on Landlord or be deemed to interfere with Tenant’s right to possession of its Leased
Premises. Vehicles must be parked entirely within the stall lines and all directional signs, arrows and posted speed
limits must be observed. Parking is prohibited in areas not striped for parking, in aisles, where “No Parking” signs are
posted, on ramps, in cross hatched areas, and in other areas as may be designated by Landlord. Parking stickers or
other forms of identification supplied by Landlord shall remain the property of Landlord and not the property of
Tenant and are not transferable. Every person is required to park and lock his vehicle. All responsibility for damage to
vehicles or persons is assumed by the owner of the vehicle or its driver.

15. . Movement in or out of the Project of fumniture or office supplies and equipment, or dispatch or receipt by
ML, s L 1 3 ’ v 1 LI | - ~ 1 . . " . , .- IV RS R R LTS ey
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or improvements or delays of any sort or duration in connection with the elevator service.

17. Tenant shall not lay floor covering within the Leased Premises without written approval of the Landlord. The
use of cement or other similar adhesive materials not easily removed with water is expressly prohibited. Landlord
requires the use of carpet protectors at all desk areas in order to maintain the carpet in good condition and prevent
abnormal wear,

18. Tenant agrees to cooperate and assist Landlord in the prevention of canvassing, soliciting and peddling
within the Project.

19. Landlord reserves the right to exclude from the Project, between the hours of 6:00 p.m. and 7:00 a.m. on
weekdays and at all hours on Saturday, Sunday and legal holidays, all persons who are not known to the Project
security persomnel and who do not present a pass to the Project signed by the Tenant. Each Tenant shall be
responsible for all persons for whom he supplies a pass.

20. It is Landlord’s desire to maintain in the Project the highest standard of dignity and good taste consistent
with comfort and convenience for Tenants. Airy action or condition not meeting this high standard should be reported
directly to Landlord. Your cooperation will be mutually beneficial and sincerely appreciated. Landlord reserves the
right to make such other and further reasonable rules and regulations as in its judgment may from time to time be
necessary, for the safety, care and cleanliness of the Leased Premises and for the preservation of good order therein.

21. Tenant acknowledges that its use as a substance abuse rehabilitation facility within an office park requires
Tenant to exercise a greater than average degree of care and responsibility for the actions of its patients,
visitors and employees. As such, Tenant shall be fully responsible for ensuring that its patients, visitors and

employees do not:

Congregate in the parking areas or other common areas of the Project;
Create a nuisance (in Landlord’s sole judgment) for other Tenants, visitors or invitees at the Project;
o Use, exchange or purchase alcohol or controlled substances anywhere on or about the Premises or the
Project; .
Visit or enter upon the Project after the Tenant’s hours of operation;
Leave trash of any kind in the parking lot, planters, landscaped areas or other common areas of the
Profect;
e Do anything which would increase Landlord’s cost of insurance coverage.

Should Landlord or Landlord’s agent notify Tenant that it is in violation of any of the foregoing Rules and
Regulations, Tenant shall immediately take whatever action is necessary in order to curtail said activity and
shall immediately reimburse Landlord for the cost of remedying any damages created by Tenant, its patients,
visitors or employees, Failure by Tenant to comply with these Rules and Regulations shall constitute a Default
by Tenant as such term is defined in Article 11.00 hereof.

Tenant’s Initials:
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B.I11.--Plot Plan
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B.1V.--Floor Plan
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Medical Director Qualifications



JOHN F. O'CONNELL, M.D. ..
ZC!J { "\Y

131 GARNER ORove Cove 15 M : 47
CouLIERVILLE, TN 38017
TuLeprong: (B01) 4D 1-2447

CURRICULUM VITAE

John F. O'Connell, M.D,
Binthdate: 5-23.52
Bithplace: Bay Clty, Michigan
Social Security Noi 381-60-0246
Education;
All Saints High, Bay City, Michigan, 1970; Graduated Valedictorian
Central Michigan University, Pleasant, Michigan 1970.71
Alma College, Alma, Michigan 1971-72
Memphis State University, Memphis, Tennesse¢ 1972-73 _
University of Tennessee Medical School, Memphis, TN 1974-76 M.D. 1276
Honors; AOA
Internship: City of Memphis Hospital 1977 Medicine
Residency: City of Memphis Hospital 1978-80 Medicine
Military Service: None
Bourd Certification: Board Eligible-Medicine 12-79; Board Certified 7-80
Medical Licensure: Tenn MD 010289 1977

. Miss MD 16265 1999

Society Memberships: County Medical Soclety (Memphis and Shelby Co.); AOA

Instructor, Department of Medicine University of Tennessee 1980-81
1982-83
1985-87
Chief of Medicine, Health First 1980-82
Private Practice, Germuantown Internal Medicine 1983-96

Chairman-Dept.of Medicine, Germantown Community Hospital 198791
Private Practice-Consulting only 1996.present
Hospital setting/Industrial on-site
Lakeside Behavioral Health - 1980 - 2009

Consulting on the medical management of chemically dependent adult
patients on the high & low functioning units (West/East) , Dual Diagnoses



JOHN F. O'CONNELL, M.D,
131 Garnnegn Gaove Cove
ConLianviLLe, TN 38017

Tergruong! (901) 40 1-0447

Units, chemically dependent adolescents on the Adolescent, Bridges
Units and Recovery Academy.

Medical management included the initial history and physical evaluation,
current status of addictive disease and withdrawal, mental status

evaluation, physical complications of addictive disease and additional risk of
further complications along with a treatment plan for the above.

Consulting work at Federal Express - Sept, 1991-Noy, 1997
Initial stast up of mandatory drug testing for aviation and highway
transportation employees/federally mandated random drug testing for all
covered employees with development of policles/procedures and coverage
provided as the Medical Review Officer,
US Dept. of Transportetion/ FAA MROT Training- Sept, 1991
MRO Alert MRO Training Program ~ June 1992

Consulting work at the Med ER/Lakeside Triage Center/PDU Police Detention
Unit Aug, 2005 ~ Aug. 2009

Medical evaluation and assessment of all patients admitted to the PDU or
Lakeside Triage Center with treatment recommendations and urgent
treatment of patients in crisis with addictive disease and subsequent
complications,

Forrer Medical Director-Bright Glade and Court Manor
Former Medical Director-B'nai B'rith (Medical Administrator); Sycamote View and
Resthaven

As Medical Director of various nursing homes noted above, I have dealt with {ssues
of multiple mood altering drugs, drug tolerance and thelr subsequent
complications.

August 2009 completed scminar “Proper Prescribing Procedures Schedule [
Prescription Drug Abuse"

July 2010 completed seminar “Appropriate Use of Methadone In the OTP"

September 2010 completed serninar “Buprenorphine in the Treatment of
Opiod Dependence”

February 2011 completed seminar “Palliative Care and Pain Management
at the End of Life"

Program Physiclan for Raleigh Professional and Paris Professional Methadone
Clinics from February 2010 to the present '



Behavioral

B H Health

Group

Title

Department(s)

Reports to

Medical Director Revised March 2010

Medical
Program Director / Regional Manager / Corporate Medical Director

Job Summary

The Medical Director supervises the medical operations of the Opiate Treatment Program and is
medically responsible for all patients enrolled in the treatment program, to include special populations
(e.g., pregnant patients, HIV+, patients with Hepatitis C, patients with co-occurring disorders). The
Medica! Director must be able to assess individuals applying for admission as well as the physical and
mental stability for outpatient substance abuse treatment. The Medical Director will adhere to federal and
state regulations, accreditation standards and BHG policy and procedures. The Medical Director will
perform duties within the scope of his/her licensure.

Summary of Essential Job Functions

¢ Core Duties and Responsibilities

o}

Ensure the timely completion of admission physicals, annual physicals, medical histories,
laboratory testing (including TB screening) consistent with state and federal regulations,
accreditation standards and sound medical practice

Review all laboratory results as well as medical documentation from other healthcare
providers and manage each patient according to established best practice and accrediting
and regulatory guidelines

Screen patients for common medical co-morbidities and evaluate co-existing medical
conditions to identify potential medication impact/drug interactions, to include over-the-
counter (OTC) medications

Prescribe and titrate the appropriate dosage of methadone or suboxone consistent with the
patient’s medical and addiction history to establish a maintenance dose

Order dose increases, decreases, detoxification, or supervised withdrawal after
assessment of the patient and his/her current treatment history

I{Pape
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Core Duties and Responsibilities, (con’t.)

(s}

Write medical orders based upon the individual needs of the patient and sign off on all
medical orders within 72 hours. Review medical therapy and document those activities
in the patient’s chart

Whenever necessary, provide or coordinate pharmacotherapy services to those patients
who demonstrate need

Whenever necessary, collaborate and coordinate care with other physicians, clinics or
hospitals participating in the treatment of program patients

Provide the medical input into overall treatment program philosophy, treatment services,
and patient care

Provide consultation to medical, clinical, and administrative staff in formulation and
implementation of each patient’s medical treatment

Solicit feedback from clinical and administrative staff regarding patient requests and
changes in patient behavior

As requested, conduct in-setvice training and community education (participate in and
periodically lead community consultation and mental health education as it relates to
substance abuse)

Assist in developing affiliations and collaborative relationships with community based
medical providers

Ensure that each patient receives adequate services addressing communicable diseases,
including risk evaluation, clinically appropriate testing, and appropriate counseling
related to testing

Ensure treatment center meets all accreditation standards related to include medical,
health, and safety issues, and other areas as assighed

Provide medicel training and supervision as related to Opioid Treatment for physicians
and nurse practitioners where applicable working at the clinic

Provide medical supervision and maintain records for Nurse Practitioner as required by
state law

Participate in peer reviews for BHG Medical Directors and/or Program Physicians as
requested to comply with accrediting agency requirements.

Provide input to Program Director on medication nutses’ annual performance evaluation
on the medical aspects of their position, when required to comply with accrediting agency
requirements,

Ensure 24 hour per day availability to respond in a timely manner to treatment center
staff and emergency care providers when they require consultation for one of the
program's patients.

Responsible for the achievement of assigned treatment center specific annual goals and
objectives

Implementation and enforcement of the BHG's Code of Bthics and Conduct

2|Page
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C, Economic Feasibility--1
Documentation of Construction Cost Estimate



C, Economic Feasibility--2
Documentation of Availability of Funding



8300 Douglas Avenue

Suite 750

Dallas, TX 75225

214-365-6100

20(3 u. / bhgrecovery.com

Hope ¢ Respect ¢ Caring LY I: 1;7

May 13, 2013

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Frost Building, Third Floor

161 Rosa Parks Boulevard

Nashville, Tennessee 37203

RE: VCPHCS XX, LLC
Certificate of Need Application to Change Location

Dear Ms. Hill:

VCPHCS XXI, LLC d/b/a Raleigh Professional Associates is applying for a Certificate of Need to move to a
new site in Memphis. This will require a capital expenditure estimated at approximately $690,000.

The applicant LLC's only member is VCPHCS L.P., a limited partnership which does business as Behavioral
Health Group (BHG). I am the President and Chief Operations Officer of Behavioral Health Group.

| am writing to confirm that VCPHCS XXI, LLC has sufficient cash assets to implement this project. The LLC's
income statement and balance sheet are included in the application as documentation of its ability to

provide project funding.

Sincerely,

apres F. Draudt
“President & Chief Operating Officer



C, Economic Feasibility--10
Financial Statements



VCPHCS XXI, LLC
Income Statement

For the 12 Months Ended March 2013

Revenue
Cost of Sales
Gross Profit

Operating Exp. - Clinics

EBITDA
Depreciation & Amortization
EBIT

Interest Income
Interest Expense

Pre-Tax Income
Taxes

Net Income

$ 1,258,906

708,700
s 5500
293,387
s asesin
205,990
s somm
S @
184,781
)

$  (133,952)



VCPHCS XXI, LLC
Balance Sheet as of March 30, 2013

ASSETS
Cash on Hand S 23,307
Segregated Cash
Accounts Receivable -
Inter-company VCPHCS 1,834,805
Intercompany Applan .
Intercompany DRD 88,281
Inventory 1,806
Prepaid Assets 17,089
Other Current Assets -
Total Current Assets $ 1,965,288

Non-Current Assets
Investments DRD S a
Investments in DRD Holdings -
Investments-Appian -
Investments-VCPHCS -
Long Term Investments =

Fixed Assets 38,997
Goodwilll 354,425
Intangible Assets 261,424
Notes Receivable due LLC Subs and DRD Mgmts -
Other Assets 5,857
Total Non-Current Assets $ 660,703
Total Assets $ 2,625,991
LIABILITIES

Current Llabilitles
Accounts Payable S 8,670
Short Term Notes Payable -
Current Portion of Capitalized Lease Obligation
Current Maturities of Long-term Debt -
Inter-company Payables-DRD 103,824

Deferred Revenue

Accrued Expenses 20,303

Accrued Taxes (40,622)
Total Current Liabillties S 92,175

Long-term Debt S -

Notes Payable due LLC Subs and DRD Mgmt
Deferred Lease Llability -

Deferred Income Taxes, Net 3,521
Long-Term Liabilities $ 3,521
Total Liabillties S 95,696
Treasury Stock S -
Opening Balance 411,920
Paid-in Capital -
Prior Ownership Retained Earnings -
Retalned Earnings 2,061,822
Net Income YTD 56,553
Stockholders' Equity S 2,530,295

Liabilities and Shareholder's Equity S 2,625,991



Tel: 214-969-7007 700 North Pearl, Suite 2000
Fax: 214-953-0722 Dallas, Texas 75201
www,bdo.com

263 1y 15 a g7

May 13, 2013

Ms. Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Frost Building, Third Floor

161 Rosa Parks, Boulevard

Nashville, TN 37203

Dear Ms. Hill:

We have audited the consolidated financial statements of BHG Holdings, LLC, (BHG) (Parent
Entity of VCPHCS LP) which comprise the consolidated balance sheets as of December 31, 2012
and 2011, and the related consolidated statements of operations, members’ equity and cash
flows for the year ended December 31, 2012 and the period from June 30, 2011 (Inception)
through December 31, 2011, and the related notes to the consolidated financial statements. In
connection therewith, we issued an unqualified opinion dated March 27, 2013 on such
consolidated financial statements.

These consolidated financial statements are the responsibility of BHG’s management. As
reflected in the consolidated balance sheet as of December 31, 2012, the cash balance is in
excess of $2.5 million and total assets as of December 31, 2012, is in excess of $22.0 million.

Our audits of the consolidated financial statements as of December 31, 2012 and 2011, and for
the year ended December 31, 2012 and the period from June 30, 2011 (Inception) through
December 31, 2011 comprised audit tests and procedures deemed necessary for the purpose of
expressing an opinion on such consolidated financial statements taken as a whole, and not on
the individual account balances or totals referred to above.

Very truly yours,

B0 USA, L7

BDO USA, LLP, a Delaware limited Uability partnership, is the U.S. member of BDO International Limited, a UK company limited by
guarantee, and forms part of the international BDO netwark of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.



Behavioral Health Group
Balance Sheet as of March 30, 2013

ASSETS
Cash on Hand $ 1,215,150
Segregated Cash -
Accounts Receivable 257,164

Inter-company VCPHCS
Intercompany Appian

Intercompany DRD -
Inventory 128,004
Prepaid Assets 958,711
Other Current Assets 294
Total Current Assets $ 2,559,323

Non-Current Assets
Investments DRD $
Investments in DRD Holdings
Investments-Appian =
Investments-VCPHCS -

Long Term Investments 12,500
Fixed Assets 4,857,934
Goodwill 94,849,082
Intangible Assets 10,859,606
Notes Receivable due LLC Subs and DRD Mgmts -
Other Assets 1,220,746
Total Non-Current Assets S 111,799,868
Total Assets $ 114,359,191
LIABILITIES

Current Liabilitles
Accounts Payable S 407,713
Short Term Notes Payable .
Current Portion of Capitalized Lease Obligation -
Current Maturities of Long-term Debt 396,339
Inter-company Payables-DRD -
Deferred Revenue -
Accrued Expenses 2,050,720

Accrued Taxes (65,440)
Total Current Llabilities $ 2,789,332
Long-term Debt $ 53,989,360
Notes Payable due LLC Subs and DRD Mgmt -
Deferred Lease Liability 16,836
Deferred Income Taxes, Net 596,732
Long-Term Liabilities S 54,602,928
Total Liabilities $ 57,392,260
Treasury Stock $
Opening Balance -
Paid-in Capital 63,908,500
Prior Ownership Retained Earnings -
Retalned Earnings (5,772,771)
Net Income YTD (1,168,798)
Stockholders' Equity $ 56,966,931

Liabilities and Shareholder's Equity $ 114,359,191



C, Orderly Development--7(C)
TDH Inspection & Plan of Correction



0CT 26 2012

LICENSURE PLAN OF COMPLIANCE

REVIEW AND APPROVAL STATUS I ORM
STATE OF TENNESSEE
Dopartiment of Mental Health and Substance Abuse Services

NAME AND ADDRESS OF LICENSEE:

Mr. James Draudt, Director/President and COO
VCPHCS XXI

8300 Douglas Avenue, Suite 750

Dallas, TX 75225

RE: Raleigh Professional Associates

NOTICE TO LICEN
indicated on this form below, A copy of your plan of compliance is belng

carefully, This approval status form and your plan of compliance should b

SER: A review has been completed of your recently submitted plan of compliance, The approval status given your plan is

returned to you and Is enclosed. Read the approval status given below
ecome part of your recotds,

DATE OF THIS FORM:
October 22, 2012

DATE OF ORIGINAL NOTICE OF NON-COMPLIANCE:
October 9, 2012 (Annual Inspection 10/9/12)

faX

I. REVIEW OF PLAN OF COMPLIANCE COMPLETED BY:

=TT
R A

TDMHSAS OFFICE ADDRESS:

NAME OF TDMHSAS REVIEWER:

Sandra H, Randle

West Tennessee Office of Licensure and Review
170 N, Main, 12" Floor

TITLE/POSITION:
West Tennessee Licensure Surveyor

'Memphis, TN 38103

11, APPROVAL STATUS OF PLAN OF COMPLIANCE!

s
: The initialsof the TDMHSAS stqff p
AP VED. Your plan of compliance is acceptable, You are
Pected to meet the terms of your plan, Re-Inspection will be
conducted to verify compliance,

APPROVED WITH EXCEPTIONS. Exceptions have been
made to your plans or dates for compliance, The exceptions are
described below, Important: Indicate your agreement with the
exceptions by signing below and returning the original copy of
this form, Re-inspection will be conducted to verify

erson reviewing your plan appear in the box next fo the approval status given lo your plan,

REJECTED-RESUBMIT, Your plan of compliance was
found to be unacceptablo for the rules and reasons listed
below, You must submit another plan of compliance, which
better desctibes your compliance plans, Another Notice of
Non-Compliance and Plan of Compliance form is attached.

REJECTED-SANCTION. Your plan of compliance was
unacceptable for the reasons described below. The attached
letter describes the sanction to be taken against your license

compliance, and the appeals process open to you,
III, APPROVAL STATUS JUSTIFICATION (If Applicable):
Reference Rule ]
No, #0940-5- Explanation of any exception to, or rejection of, the Plan of Compliance:

Your Plan of Compliance has been approved,

IV. LICENSEE’S AGREEMENT WITH EXCEPTIONS (Wien Applicable)

O 1 Agree

Tf your plan of compliance is approved with exceptions, then indicate your agreement to comply with the exceptions noted above by checking one of
the following statements and signing below. (After signing below return this form to the address listed above.)
[ 1 Disagree, An explanation for my disagreement is attached.

SIGNATURE OF LICENSEE OR AUTHORIZED AGENT:

DATE OF SIGNATURE:




21 \w\\.o\

RINLYNDIS 40 31vQd
doaos
(eIctzeo) “TI/T1/01 UO Sq[ng 919 Jo "550185 yo ed oty premoy presmmop
CI/TI/01 ofSue pagLIoA ISS ~O[pUEy BIpuUeS £Aq pIssolgIm se uonsodsm < Ueyl PR S0 9y} pIemo} presdn paioanp sIem SOURTUS
T1/6/01 o Surmp J0300m(] weXS01g Aq Pajoariod Sem Surpuy ST 4 sakordms ay) 18 £qqO] o1 U J4SY AouaS1ows 91 U0 Sqq YL @ro+
 “10pary(q wesSorg
Aq palsy oSV “(I9PIO SHOM. pooexe 998) Tuonoadsm passed
SumyS1] LousSisws [[e e[ pROUISS BaIV Sumrem/£Aqqo
Fu01 Ul Y31 ASusHIows PI[IeISW [SS “ZI/T1/0T U0
(3RIAMOD) | 1330101 pue “sySMIUIE paroedsur IS§ SIS AUSSIMS -parse) usgm
TI/11/01 [Tessu Jo/pue Jedal Joedsur [ (ISS) 0U] “SmaysAS a1els SyEuInf[I 30U PIuoA. Aqqo] e S W 13y Aouafnms 9y, @ro+
~5-0F60
NOLLTINOD NYTIdROo-H 9p0) CEONIET STINY FHI HIM ]
e W, SN0 O W 4 HNOA MO ST P JONVFTAHOO-NON 30 SONIONH 3HL 40 AAVIUNS mozwmwﬁ_
(#o[ag 202dS U UM JoN o()
TI0T ‘TT 19q00 “SA0qe paS) 20WO SYSHNAL

*NVHL ¥3.1VTON GaINNITy
34 1SN INVTIdNOD 40 NV1d ¥N0OA

344140 Ssauppe ay) 0} SJEp pajedipul 34 Aq Lol Sy WSy “uuay 2y Jo ebed gies aep pue UBIS "peld ojfu yoea Lgim Souexdwes ulaq ik
noA yoiym Aq ajep s apnpu] "o} sty uo papinaid aceds aup ui (s)uerd anok uud 1o odA). “souenduios-uou U pagko s Yoea ypm Bukidwos
40} ueyd e apisoid 1snul NOA (o} si U0 Paysy| (S)anu o g SouBndinco-Uou L 8q 0} PUNQ) Usaq SeY AEoe) Mo =F3SN3O 01 I9LLON

Aymioe yusumeal], aperd() [ERUSPISSY-TON B 'V

8Z18€ NI ‘STydmspy 102 '6 84900
AeAyBTH Aeod UBSTY F-0967 uonsadsuy [enuuy
SIJEIO0SSY JRUOISSJOIq YIIo[ey “20LLON SHL

-SONVTIdNOD-NON NI ALMOVH 50 NOLLYOOT ANV INN

NI ONLIINSTY 31VQ ANV INIAT

Hggm SISTRT] SOSSIUMaT 1S9\ nug “H =Ipues Sy Ry
€018 NI STqdmspy

1001 ;7T ‘W "N 0L1

M3145Y PUE AIMSTIO] JO SOLFQ) S6SSIWDIT 353\

FOLLON ONIGNSS 301-H0 SYSHAL 30 SSTHAAY NV INWN

OO0D Pue JUSpISAl] JpNRI(] SSURf "I TGFY

STTSL X1 “sefreq (SFovd— ¢ 401 3ovd
0SL SJg 9nusAY se[gnod (0eg
A OTT THA SOHIOA T10T 6 ®4010

(ssatppy g sutey s,z3susary) 0| JONVT TN ON 40 3JLLON

-301LON 4031vd

SIUANIS ISNEY IONVLSENS ANV HLTYIH TVININ J0 DN V4
FISSINNAL 40 AUYIS SCEr.

404 IONVITJROD 40 NV1d ANV
JONVITINOINON 30 JOLLON THNSNIIIT




BRANGH OFFICES

statesystems.. Oblon, TH 731-536:5999 ELNOIRQRDER Lo
polctng o & popaty o loosga  (NGM. 56279
Pé)o?jo Ni20612 Ioao e 1D TR %38}) 5420622 Oxlord, MS / 662-2B-7834" "
LSTATESYSTEMSING.COM Tupalo, MS / 662-840-6601

6 f\.n /f—"r/:i.f': /"(" Lo '.'f.. 2 / Liv  Lby i':'. )/,r:i 2 B "

,O\ Uiall /..: /)' "/r s Hr s T I T

-{ Qe .lr"l(r’: 7.-- . :-fi /’.-".u" :_-_ °

8 Gontaot : ‘ Phone
DATE 1 OUST, RO, NO. SALES # TEORF ousT., ﬂ%"ii?* NEW
01, insk | nech wron, DESCRIPTION UNIT GOST AMoUNT L arY. | wen | recn. | eon. DESCRIPTION UNIT COST AMOUNT

1160 | 1130] 1164] 2% 1B, AHC EXTAGUISHER 1160 | 1163 1184| 15LBCO2;

1160] 11a0] 1164] 24 18, Aec BrweUSHER 160 | #163] 1164] 5LBCO:

1160 | 1120] 1164] 24 1B, ARG EXTAGUSHER " ) 1160 1164[ 1164/ 20LBCO2

75 |60 1120 1164] 61, e BeINUSHR e il 1160 | 1164 1164| 20080

1160 | 1122 1164] b, aBc PEIGUSHER e X YEAR MAINTENANOE i n

{1160 | 1432] 1184 615, ABC PANGUSHER 1/ 4185 EMERGENCY / EXITLIGHTING: | /" } ]

1160 | 1134] 1164|1048 ARC BAINGUSHER 1161 FIRE HOSE INSPECTION -

1160 | 11341 1164] 101B. ABC PAINGUSHER 1163 EXTINQUISHER SCAN ™
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| 1160 1136] 1164] 2015, s pwGUSHER
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1160 | 1132] 1164 5%15. 60 BANGUSHR i MEM# | DESORIPTION-STEAM CLEANING AMOUNT
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1160 | 1122| 1164] 5%15. B0 BXTAGUSHR 1182 | equpManT ;

11160 1134] 1164) 1018, B PAWRUSHER 1184 | SIDEWALKS, CONCRETECLEANING

1160 1134] 1164|1018 BG EXTINGUSHER 1186 { OHR

1160 | 1138] 1164] 201B, BC EXTNGUSHER ary, PART # DESCRIPTION lﬂITGOST AMOUNT
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by law, colleotlon agency feas and other cost assoclaled with {helr et t T
colleotion gfforts Inoluding bul not limlled lo the l:ayrnen! of reasonable
altorney fees and court costs. The laws of 1he, Slale of Tennessee shall NO
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STATE OF TENNESSEE
DEPARTMENT OF MENTAL HEALTH AND SUBSTANCE ABUSE SERVICES
West Tennessee Regional Office of Licensure
176 NORTH MAIN STREET

12th FLOOR
B HASLAM MEMPHIS, TENNESSEE 38103 E. DOUGLAS VARNEY
GOVERNOR COMMISSIONER
e _ N COMPLIANCE EVENTISTATUS REPORT 1
LICENSEE: FACILITY:
VCPHCS XXI, LLC Raleigh Professional Associates
8300 Douglas Avenue Suite 750 2960-B Austin Peay Highway
Dallas, TX 75225 Memphis, TN 38128

NOTICE TO LICENSEE: A review has been completed of your recently submitted plan of compliance . The approval status
glven your plan [s indicated below. A copy of your plan is being returned to you and is enclosed. Read the approval status
given below carefully. This approval status form and your plan of compliance should become part of your records.

/ COMPLIANCE EVENT & DATE: SOTA Inspection  1/24/13 Site 1D:3247  Evenl 10:354

Srudrorhord e

SandyRandle, West Tennessee Licensure Surveyor

L/ POC Approved
Your plan of compliance has been accepted. You are expected to mest the terms of your plan. Re-inspection may be
conducted to verify compliance.

With the exception of any deficiencies listed hevein;
Delalled Program Requirmends for DEEMED Chapter(s) considered compliant por accreditation by:
Joint Commissinn on Accreditation of Health Care Organizations (JCAHO)

FACRY S TAL REPOQRIRTSLicensureVTES TWan of Non-Compliance Status Repart m



DEPARTMENT OF MENTAL ITEALTH AND SURSTANCE ABUSHE SERVICES
Wos( Tennesseo Reglonal Offiee of Liconsure
VI NORTI MAIN STRVRY

20LOOR
DL ASLAM MEMITES, TENNESSER, 38103 1 DOUGLAS VARNEY
JOVEIMOR "0 I r
R A I o TGN B e s S PR AR, e e I R T A TR i S’}f-ﬂ"‘-” AT T
e R R e P e R R
TO: VCPHCS XX, L1.C DATE OF NOTIC
8300 Douglas Avenue Aprit 08, 2013
Dallas, TX 76225 Page 1 0f2
FACILITY IN NON-COMPLIANCE: Site 102 3247 EVENT & DATE RESULTING
Ralelgh Professional Assoclates IN THIS NOTICE:
2860-B Austin Peay Highway SOTA Inspection
ftemphls, TN 38128 January 24, 2013

e

NOTIGE TO LICENSEE: The facllity above has been found to be non-compliant with the rule(e) listed heraln. You must provide a
plan for complying with each rule cited. Your plan of compliance may be speclfied In the space provided below or by separate
document, If a separate document, your plan should reference each rule by ltem or rule number, must include the date by which
you will be compliant, and an authorizing sighature, Your plan must be recoived by the TDMHSAS regional office listed above by

BURIPEANIDE G
Ul Laoae el

o
i

Ton AN firentiy R e

0940-6-42-,18 MEDICATION MANAGEMENT.

0040-5-42-.16(1)(a)10.{l) The treatment feam shall mast with the servica reclplent wilhin 14 days of receiving the results of
the screen, 1o develop a benzodiazeplne action plan in the service reciplant's record. The plan shall be roviewed and signed
by the medical director;

1 Patient #1930 had tested positive for Banzodiazopines on 1214112, 12/20/12, and 12124112, The ¢linle had
requested that documentation be provided by the patient of the medical procedure that required her to be
an a bonzodlazapine, No documontation of the medical procedure ar coordinatlon of care was located In
the chart. No documentation of the troatmant team meoting with the pationt or a henzodlazeplne action
plan could he located, After the it drug screen on 12124112, adequate frequency of urine drug screens
wae obtalned and all results were licit, Subsequent aounseling notes did not mentlon the matter further.

Licensao’s Planned Date of Completors [ JT#] 1 [Ear II__/_]LS_l 4,270

Licausee's Plap of Complianco (50 a separala page If mora gpacs Is naedud):

0040-6-42-.17 DRUG SCREENS,
0840-6-42-.17(2) Drug screening procedures shall be Individuatized and shall include at feas! weekly random drug screens
for nawly admitted sarvica reciplents during the first 30 days of realment and at loast monihly tereafter.

2 Only one urine drug screon result was located In pationt record #1967 which was dona on /713, the day
of admission.
Licendea's Plannad Dato of Gompletion:  [@17] 1 LA S| 1Lz 3] 4,318

Licensng's Pian of Gomplance (use & separate page I more space Is toadod):

Phone: (R01)543-7442 Fax: (001)543-7008




NOTICE TO: VCPHCS XX|, LLG

SN ORI
0040-8-42-,17(
for allernative treatment modalilies such as huprenorphine,

T A

16) As appropriale and necessary, {he SOTA shall devalop puldelines for fraquency of toxiceloglcal saraeniing

Dale: 04/08/2013 Page 2 of 2
Hern

event 1:354

TR e

A dosing exception request was approved by Dr, Jagon Catler for patient #B2101877 on 12/18/12 to
approve the pationt to dose a total dally dose of 130 milligrames with the divaallons to have the patient

dose dally end for the physician to obtain a COWS assessment for the paflent. No GOWS assessment
could be located In the chart,

Licensee’s Planned Date of Gompletion: I 0[ ’/I ] | _é_-] [ I !| 4 l,_?_l

4,366
Licensen's Flan of Complinneo {usa n separale page I more gpaco ts neodoed):
Please contactme [f you have questions.
Brudrarhardd e : ./
ma&m L MeAslA 2‘? “£/2> /.40/ 8
Sandy Randle SIGNATURE OF LICENSEE OR AUTHORIZED AGENT DATE OF S8IGNATURE
Wasl Tennessee Surveyor

AM/ 4@’&%3

SIGNAYURE OF TDMHSAS REVIEWER OF POC DATE OF REVIEW




VCPHCS XXI, LLC
dba Raleigh Professional Associates

2960-B Austin Peay Hwy . .
Memphis, TN 38128 238 1S KB g7

SOTA Inspection lanuary 24, 2013
PLAN OF COMPLIANCE

1. 0940-5-42-.15 MEDICATION MANAGEMENT

0940-5-42-.15(1)(a)10.(i) The treatment team shall meet with the service reclpient within 14
days of receiving the results of the screen, to develop a benzodlazepine action ptan In the
service reciplent’s record. The plan shall be reviewed and signed by the Medical Director.

Patient #1939 had tested positive for Benzodiazepines on 12/14/12, 12/20/12, and 12/24/12.
The clinic had requested that documentation be provided by the patient of the medical
procedure that required her to be on a benzodlazepine. No documentation of the treatment
team meeting with the patient or a Benzodiazepine action plan could be located. After the
ilicit drug screen on 12/24/12, adequate frequency of urine drug screens was obtained and all
results were liclt. Subsequent counseling notes did not mentlon the matter further.

Licensee’s Planned Date of Completion: April 26, 2013

Licensee’s Plan of Compliance:

The patient could not provide evidence of prescribed medication in the Benzodlazepine class. Patient's
refusal of Hlicit drugs, progress with mental health Issues and relapse preventlon skills are documented
In subsequent counseling sesslons and meetings with medical director. The program director will
provide and document a training with the staff regarding regulatory issues cited on 0940-5-42-
A15(1){a)10.(1),  The training will be conducted on or before Aprll 26, 2013. Staff members will sigh a
roster of attendance to Include an acknowledgement of understanding of materlal presented, The
tralning wil Include a review of the Benzodiazepine Education/Risk Assoclated with Methadone
Treatment/Patient Acknowledgement of Understanding. The staff will understand the need for proper
documentation of action plans, team meetings and/or consultations,

2, 0940-5-42-.17 DRUG SCREENS

0940-5-42~.17(2) Drug screening procedures shall be individualized and shall include at least
weelly random drug screens for newly admitted service reciplents during the first 30 days of
treatment and at least monthly thereafter,

Only one urine drug screen result was located in patlent record #1957 which was done on
1/7/13, they day of admission,

1|Page




VCPHCS XX, LLC

dba Raleigh Professional Associates
2960-B Austin Peay Hwy

Memphis, TN 38128

SOTA Inspection Janhuary 24, 2013
PLAN OF COMPLIANCE

Licensee’s Planned Date of Completion: Januaty 25, 2013
Licensee’s Plan of Compliance:

The facility’s SAMMS software includes a Program Default which schedules for “monthly” drug screens,
The toxicology schedule frequency must be changed from the “monthly” default option to “weelly” In
cases of newly admitted service recipients. Patient #1957 has been tested weekly since 1/25/13,
Medlcal staff is responsible for selection of the appropriate toxicology schedule, The program director
will conduct a follow-up training with the medical staff régarding program requirements cited in 9940-5-
42-.17(2). The staff will be trained on the proper usage of the SAMMS software regarding toxicology
schedule frequency in order to adhere to state speclific regulations. The training wlll be conducted on or
before Aprll 26, 2013, Staff members will sign a roster of attendance to include an acknowledgement of
understanding the program requirements pertaining to toxicology schedule frequency.

3. 0940-5-42-.17(16) as appropriate and necessary, the SOTA shall develop guidelines for
frequency of toxicology screening for alternative treatment modalities such as Buprenorphine,

A dosing exception request was approved by Dr. Jason Carter for patient #B2101877 on
12/18/12 to approve the patlent to dose a total dally dose of 130 milligrams with the
directlons to have the patient dose dally and for the physician to obtain a COWS assessment
for the patient. No COWS assessment could be located In the chart.

Licensee's Planned Date of Completion: April 26,2013
Licensee’s Plan of Compliance:

The Clinical Oplate Withdrawal Scale (COWS) is completed In cases of dose increase. The Program
Director will provide and document a follow-up training with the medical staff regarding deficlency
related to 0940-5-42-.17(16). The training will be conducted on or befare April 26, 2013, The staff will
understand the importance of meeting SOTA guldelines and conditions regarding dosing
exceptions. Staff members will sign a roster of attendance to Include an acknowledgement of
understanding the importance of meeting SOTA guldelines. The nursing supervisor Is responsible for
execution and audit of SOTA guidelines for dosing exceptions. A process has been created to ensure the
nursing supetvisor (or in her absence, the Program Director) reviews all dosing request responses
received from state In order to guarantee compllance with any directives regarding the dose increase.
The training for this policy will be conducted on or before April 26, 2013,

Signed: 7‘?""”‘""" f’%":"“,. Lad e Date: - 7’/&/0’0/3 -

2|Page




STATE OF TENNESSER
DEPARTMENT OF MENTAL INEALTH AND SUBSTANCE ABUSE SERVICES
West Tenunesses Reglonal Office of Liconsure
170 NORTH MAIN STREEY
124h IMLOOR
DL [HASLAM MEMPINS, TENNESSEE 3810) X AR
COMMISSIONER
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To! VCPHCS .KXI LLC DATE OF NOTICE:

8300 Douglas Avenue Aprll 08, 2013

Dallas, TX 75225 Page 1 of 2
FACILITY IN NON-COMPLIANCE: Site 1D: 3247 EVENT & DATE RESULTING

Ralelgh Professional Assoclates IN THIS NOTICE:

2960-8 Austin Peay Highway SOTA Inspection

Memphis, TN 38128 January 24, 2013

NOTICE TO LICENSEE: The facllity above has bsen found to be non-compliant with the rule(s) listed hereln. You must provide a
plan for complying with each rule cited. Your plan of compliance may be specified in the space provided below or by separate
document, If a separate document, your plan should reference each rule by ltem or rule number, must include the date by which
you will be compliant, and an authorizing signature. Your plan must be recelved by the TDMHSAS regional office listed above by

the date indicated herein.

Rum Numbm . . . event Il") 3\)4

0940 6 42- 18 MEDICATION MANAGEMENT

0040-6-42-.15(1)(8)10.{) The trealment team shall maet with the service reciplent within 14 days of recelving the resulls of
the screen, 1o develop a benzodlazepine action plan In the service reciplent's record. The plan shall be reviewed and signed
by the medical director;

1 Patient #1939 had tested positive for Benzodiazeplnes on 12/14/12, 12/20/12, and 12/24/12, The clinlc had
requosted that documentation be provided by the patient of the medical procedure that required her to be
on a benzodiazapine. No documentation of the medical procedure or coordination of care was located in
the chart, No documentation of the treatment team meeting with the patient or a henzodlazepine action
plan could be locatad. After the illicit drug screen on 12/24/12, adequate frequency of urine drug screens
was obtalned and all results were licit. Subsequent counseling notes did not mention the matter further.

Llcensea's Planned Date of Completion: m REMANYaKi 4,270

Liconsea's Plan of Conpliance (use a separala paye IFmore space is needed):

0940-6-42-17 DRUG SCREENS,
0840-6-42-.17(2) Drug screening procedures shall be individualized and shall include at least weekly random drug screens
for newly admitted service reciplents during the first 30 days of trealment and al least monthly thereafter,

2 Only one urine drug screen result was located in patient record #1987 which was done on 1/7/13, the day
of admission.
Licensee's Planned Date of Completion: ANd l [AS | [-:1] 4,318

Licensog's Plan of Compliance (use a separnte paga if more space is noaded):

Phone: (801)543-7442 Fax: (001)543-7008



NOTICE TO: VCPHCS XXI, LLC Dale: 04/08/2013 Page 2 of 2

0940-8-42-,17(16) As approprlate and necessary, the SOTA shall devalop guldelines for frequency of loxicological soreening
for alternative treatment modalilies such as buprenorphine.

3 A dosing exception request was approved by Dr. Jason Catter for patient #B2101877 on 12/18/12 to
approve the patient to dose a total daily dose of 130 milligrams with tha directions to have the patient
dose dally and for the physician to obtain a COWS assessment for the patient. No COWS assessment

could be located in the chart.

Licenses's Planned Date of Complation: (21 ¢ ]| [2le ] l2] 4,356

Licensen's Plan of Compliance (use a separato page if move spaca is needoad):

Please contact me if you have questions.

[}
CoudohordlLe et F oo At F[22[2008
Sandy Randle SIGNATURE OF LICENSEE OR AUTHORIZED AGENT DATE OF SIGNATURE
Wast Tennessee Survayor

SIGNATURE OF TDMHSAS REVIEWER OF POC DATE OF REVIEW



VCPHCS XX, LLC

dba Raleigh Professional Associates
2960-B Austin Peay Hwy

Memphis, TN 38128

SOTA Inspection January 24, 2013
PLAN OF COMPLIANCE

1. 0940-5-42-.15 MEDICATION MANAGEMENT

0940-5-42-,15(1)(a)10.(i) The treatment team shall meet with the service recipient within 14
days of receiving the results of the screen, to develop a benzodiazepine action plan in the
service recipient’s record. The plan shall be reviewed and signed by the Medical Director.

Patient #1939 had tested positive for Benzodiazepines on 12/14/12, 12/20/12, and 12/24/12.
The clinic had requested that documentation be provided by the patient of the medical
procedure that required her to be on a benzodiazepine. No documentation of the treatment
team meeting with the patient or a Benzodiazepine action plan could be located. After the
illicit drug screen on 12/24/12, adequate frequency of urine drug screens was obtained and all
results were licit. Subsequent counseling notes did not mention the matter further,

Licensee’s Planned Date of Completion: April 26, 2013
Licensee’s Plan of Compliance:

The patient could not provide evidence of prescribed medication in the Benzodiazepine class. Patient’s
refusal of illicit drugs, progress with mental health Issues and relapse prevention skills are documented
in subsequent counseling sessions and meetings with medical director. The program director will
provide and document a training with the staff regarding regulatory issues cited on 0940-5-42-
.15(1)(a)10.(i).  The training will be conducted on or before April 26, 2013. Staff members will sign a
roster of attendance to include an acknowledgement of understanding of material presented. The
training will include a review of the Benzodiazepine Education/Risk Associated with Methadone
Treatment/Patient Acknowledgement of Understanding. The staff will understand the need for proper
documentation of action plans, team meetings and/or consultations.

2. 0940-5-42-.17 DRUG SCREENS

0940-5-42-.17(2) Drug screening procedures shall be individualized and shall include at least
weekly random drug screens for newly admitted service recipients during the first 30 days of
treatment and at least monthly thereafter.

Only one urine drug screen result was located in patient record #1957 which was done on
1/7/13, they day of admission.

1|Page



VCPHCS XXI, LLC
dba Raleigh Professional Associates
2960-B Austin Peay Hwy
Memphis, TN 38128
Fa7]

SOTA Inspection January 24, 2013 aill gz
PLAN OF COMPLIANCE

Licensee’s Planned Date of Completion: January 25, 2013

Licensee’s Plan of Compliance:

The facility’s SAMMS software includes a Program Default which schedules for “monthly” drug screens.
The toxicology schedule frequency must be changed from the “monthly” default option to “weekly” In
cases of newly admitted service recipients. Patient #1957 has been tested weekly since 1/25/13.
Medical staff is responsible for selection of the appropriate toxicology schedule. The program director
will conduct a follow-up training with the medical staff regarding program requirements cited in 0940-5-
42-,17(2). The staff will be trained on the proper usage of the SAMMS software regarding toxicology
schedule frequency in order to adhere to state specific regulations. The training will be conducted on or
before April 26, 2013. Staff members will sign a roster of attendance to include an acknowledgement of
understanding the program requirements pertaining to toxicology schedule frequency.

3. 0940-5-42-.17(16) as appropriate and necessary, the SOTA shall develop guidelines for
frequency of toxicology screening for alternative treatment modalities such as Buprenorphine.

A dosing exception request was approved by Dr. Jason Carter for patient #B2101877 on
12/18/12 to approve the patient to dose a total daily dose of 130 milligrams with the
directions to have the patient dose daily and for the physician to obtain a COWS assessment
for the patient. No COWS assessment could be located in the chart.

Licensee’s Planned Date of Completion: April 26, 2013

Licensee’s Plan of Compliance:

The Clinical Opiate Withdrawal Scale (COWS) is completed in cases of dose increase. The Program
Director will provide and document a follow-up tralning with the medical staff regarding deficiency
related to 0940-5-42-.17(16). The training will be conducted on or before April 26, 2013. The staff will
understand the importance of meeting SOTA guidelines and conditions regarding dosing
exceptions. Staff members will sign a roster of attendance to include an acknowledgement of
understanding the importance of meeting SOTA guidelines. The nursing supervisor is responsible for
execution and audit of SOTA guidelines for dosing exceptions. A process has been created to ensure the
nursing supervisor (or in her absence, the Program Director) reviews all dosing request responses
received from state in order to guarantee compliance with any directives regarding the dose increase.
The training for this policy will be conducted on or before April 26, 2013,

Signed: 7\2\"# ”%"‘:‘.ﬁ > wrﬂﬂ/ Date: %/”;/010/'3 i

2|Page
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W ¥ The Joint Commission

VCPHCS XXI, LLC
2960-B Austin Peay Hwy
Memphis, TN 38128

Organization Identification Number: 522015

Program(s) Survey Date(s)
Behavioral Health Care Accreditation 07/20/2012-07/21/2012

Executive Summary

As a result of the survey conducted on the above date(s), the following survey findings have been identified.
Your officlal report will be posted to your organization's confidential extranet site. 1t will contain specific follow-
up Instructions regarding your survey findings.

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care provided to
patients.

Organization Identification Number: 522015 Page 1 of 6



The Joint Commission
Summary of Findings

DIRECT Impact Standards:

Program: Behavioral Health Care Accreditation Program
Standards:  MM.05.01.07 EP3

INDIRECT Impact Standards:

Program: Behavioral Health Care Accreditation Program

Standards:  HR.01.07.01 EP1
IM.01.01.01 EP2
IM.04.01.01 EP1
RC.01.01.01 EP7

Organlzation Identification Number: 522015 Page 2 of 6



The Joint Commission

Findings
Chapter: Human Resources
Program: Behavioral Health Care Accreditation
Standard: HR.01.07.01
Standard Text: The organization evaluates staff performance.

Primary Priority Focus Area: Staffing

Element(s) of Performance:

1. The organizatlon evaluates staff based on performance expectations that reflect .ﬂ
their job responsibilities.

Scoring Category :C
Score : Partial Compliance

Observation(s):

EP1
Observed in Competency Session at VCPHCS XX, LLC (2960-B Austin Peay Hwy, Memphis, TN) site.
The nurse supervisor's performance evaluation was not conducted when it was due within the past four months.

Observed In Competency Session at VCPHCS XXI, LLC (2960-B Austin Peay Hwy, Memphis, TN) slte,
One counselor's annual performance evaluation was not conducted when due within the past four months.

Chapter: Information Management

Program: Behavioral Health Care Accreditation
Standard: IM.01.01.01

Standard Text: The organization plans for managing information.

Primary Priority Focus Area: Information Management
Element(s) of Performance:

2. The organization identifies how data and Information enter, flow within, and leave A
the organization.

Note: The flow of data and information within the organization includes how it moves

into and out of storage.

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP2

Observed in Leadership Session at VCPHCS XXI, LLC (29860-B Austin Peay Hwy, Memphis, TN) site.

Specific reference is made to the ability of the organization to locate and access information. Specific reference is made
to fire drills and emergency drills that were either misfiled or unable to be accessed during the survey. Specific reference
is made to the process of locating medical records that were removed from the medical room. Specific reference is
made to accuracy of data that was entered in the monthly quality improvement minutes,

Chapter: Information Management
Program: Behavioral Health Care Accreditation

Organizatlon Identification Number: 522015 Page 3 of 6



The Joint Commission
Findings

Standard: IM.04.01.01

Standard Text: The organization maintains accurate health information.
Primary Priority Focus Area: Information Management
Element(s) of Performance:

1. The organization has processes to check the accuracy of health information. @
Note: The organization has the flexibility to determine what health information needs to
be checked for accuracy and the frequency with which it will be checked.

Scoring Category :A

Score : Insufficient Compliance
Observation(s):

EP1

Observed In Individual Tracer at VCPHCS XXI, LLC (2960-B Austin Peay Hwy, Memphis, TN) site.
Specific reference Is made to the process of identifying patients who "no-show" for treatment. Not all of the of patients
whose name appeared on the daily "no-show" report were actually a *no-show." No other status was identified in the

dally reports.

Chapter: Medication Management

Program: Behavioral Health Care Accredltation

Standard: MM.05.01.07

Standard Text: The organizatlon safely prepares medications for administration.

Note: This standard is applicable only to organizations that prepare medications
for administration.

Primary Priority Focus Area: Medicatlon Management
Element(s) of Performance:

3. For organizations that prepare medications for administration: During preparation, i
staff visually inspect the medication for particulates, discoloration, or other loss of
integrity. (See also MM.03.01.05, EP 2; MM.06.01.01, EP 4)

Scoring Category :A
Score : Insufficient Compliance

Observation(s):

EP 3
Observed in Medication Management Tracer at VCPHCS XX, LLC (2960-B Austin Peay Hwy, Memphis, TN) site.

During the observation of the medication preparation process in the medication dosing room broken diskettes were in
newly opened bottles of methadone. The practice of reassembling broken diskettes to visually determine if the
reassembled pieces constituted a full, exact dose was noted during the observation. The organizations policy for waste
does not address a process for the determination of how damaged a diskette has to be to determine waste.

Chapter: Record of Care, Treatment, and Services

Program: Behavioral Health Care Accreditation

Standard: RC.01.01.01

Standard Text: The organization maintains complete and accurate clinical/case records.

Organization Identification Number: 522015 Page 4 of 6



The Joint Commission
Findings

Primary Priority Focus Area: Assessment and Care/Services
Element(s) of Performance:

7. The clinical/case record contains information that documents the course and result ﬂ
of the care, treatment, or services provided to the individual served.

Scoring Category :C
Score : Insufficlent Compliance

Observation(s):

EP 7

Observed in Individual Tracer at VCPHCS XXI, LLC (2960-B Austin Peay Hwy, Memphis, TN) site.

The Infectious Disease Screens in three clinical records reviewed of patients who were admitted 7/10/2012, 7/18/2012
and 7/19/2012 all contained incorrect mathematical scores of the outcome of the screens. Interviews with staff
indicated that this screen was implemented about two weeks ago in this organization. Leadership staff reported that
SAMMS Special Project Manager at Corporate was notified of the problem was corrected during the survey.

Observed in Individual Tracer at VCPHCS XXI, LLC (2960-B Austin Peay Hwy, Memphis, TN) site.

Five criteria were scored "yes" on the Cardiac Risk Factor screen in one clinical record. The instructions printed on the
form stated that one response of one "yes" should be referred for further review. The screen was not completed to
include a summary of the significance of the identification of five risk factors.

Observed In Individual Tracer at VCPHCS XX, LLC (2960-B Austin Peay Hwy, Memphis, TN) site.

The documentatlon in the clinical record noted that the patient lost 25 pounds in one month. The clinical record did not
document the reason for the 25 pound weight loss. Interviews with the clinician indicated that the addiction contributed to
the weight loss but this was not documented In the record.

Observed in Individual Tracer at VCPHCS XX, LLC (2960-B Austin Peay Hwy, Memphis, TN) site.

The pain assessment that is included in the health questionnaire culminated in a question about whether further action
were needed to address any pain related problems and Identify if a referral was needed. These questions were left
blank in three clinical records reviewed during tracer activity.

Observed in Individual Tracer at VCPHCS XXI, LLC (2960-B Austin Peay Hwy, Memphis, TN) site.
The clinical records of two patients who were admitted 7/18/2012 and 7/19/2012 did not have initial treatment plans In
thelr clinical records. The policy in this organization required the development of an initial plan on the day of admission.

Organization ldentification Number: 522015 Page 5 of 6



The Joint Commission
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Tt is estimated that at least 980,000
people in the United States are currendy
addicted to heroin and vther opiates
such as oxycontin, dilaudid, and
hydrocone). They risk premacure death
and often suffer from HIV, heparits

B or C, sexually transmitted disease
(STDs), liver disease from alcohol
abuse, and other physical and mental
health problems. It is estimated that
5,000-10,000 TDUs die of drug over-
doses every year. Many are involved
with the criminal justce system.

A 1997 National Institutes of Health
INIH) reporc estimated the financial costs
of untreated opiate addiction at $2U
billions pet year. These costs, combined
with the social costs of destroyed fanu-
lies, destabilized commiunities, increased
crime, increased disease transmission, and
increased health care costs, mean thar
opiate addiction is a major problem for

affecred individuals and socrecy.

Methadone is a synthetic agent that

works by “occupying” the brain recep-

tor sites affected by heroin and other
opiates. Methadone:
* blocks the euphoric and sedating

effects of opiates:

* relieves the craving for vptates that s

a major factor in relapse;

* relieves symproms associated with with-

drawal from opiates;

* does not cause euphoria or fnroxication
itself {with stable dosing}, thus allow-
ing a person to work and participate

normally in society;

* s excreted slowly so e can be taken

only once a dav.

Mechadone maintenance treatment, a
program in which addicted individuals
receive duily doses of methadone, was
initially developed during the 1960s as
part of 2 broad, multiconponent reac-
ment program that also emphastzed

resucialization and vocutional traming.

These benefits include:
* reduced or stopped use of injection

drugs.;

* reduced risk of vverdose and of

acguiring or wansmiting diseases

such as HIV, heparits B or C,
bactertal infections, endocardits, soft
tissue infections, thrombophiebitis,
tuberculosis, and STDs;

“Ly — rthe median death

tate of upiate-dependent indreiduals n

v reduced mort

MMT is 30 percent of the rate of
those not in MMT:

possible reducrion in sexual risk.
behaviors, although evidence oo this

point is contlicting;

* reduced crimuinal accv

improved family stability and
employment potential; and

* improved pregnancy outcomes.

Using comunmonly accepted criterra for

miedical interventions, several studies
have also shown that MMT 1s extremely

cost-etfectrve.

Muast patients require a dose of 60-120
r‘-w/dq\-’ to achieve vpumum therapeutic
effects of methadune. Compared to

r‘nuse on fuwer doses, patients an higher

dDSES are snu‘.\'n Lo stay l.f] weatment



longer, use less heroin and other drugs,
and have lower incidence of HIV infec-
tion. Some patients need even higher
doses for fully effective treatment.

Studies of methadone effectiveness have
shown a dose-response relationship,
with higher doses more effective in
reducing heroin use, helping patients

- stay in treatment, and reducing crinuinal
activity. Despite compelling evidence
thar doses need to be determined on
an individual basis, that higher doses
ate more effecrive, and that doses of
60-120 mg/ day are required for most
patients, some clinics administer fixed
doses to all parients and provide less
than optimal doses.

o FalP :
engli of higalbmend

Studies have shown that good outcomes
from substance abuse treatment are
unequivocally contngent on adequate
length of treatment. A research-based
guide on the principies of substance
abuse treatment, released in 1999 by
the National Institute on Drug Abuse
(NIDA), notes that “For methadone
maintenance, 12 months of treatment is
the minmmum, and some opiate-addicred
individuals will continue o benefit from
methadone maintenance twreatment over
a period of years.” Despite this fact, che
majority of MMT patients leave before
1 year, either because they drop out, the
dinic encourages them to leave, or they
are discharged for not complying with
program regulations. Most of chose
who discontinue MMT later relapse to
heroin use. This illustrates the difficuley
of the addiction recovery process and
the fact thae individuals may need mui-
tiple episodes of treatment over time.

IDUs come to MMT with a broad
range of issues and problems in addition
to theit drug addiction. For example,
about ) percent of patients entering
methadone trearment use cocaine

or crack as well as heroin; perhaps a

PREVENTION

quarter also abuse alcohol. Studies have
shown that 67-84% of MMT patients
have been infected with hepatits C.
About 10 million people in the US.
have co-occurring substance abuse and
mental disorders; more than 40 percent
of those with addictive disorders also
have mental disorders. IDUs frequendy
have unstable living situations and may
need nmltiple social services. Treatment
programs tailored to the specific needs
ol patients can respond more effectively
to these varied types of patients.

}

Condiniied

. o,
use of heroin, cocaing, aleobol, and

It is relatively commmon for MMT
patients to continue using heroin, other
drugs such as cocaine or marijuana, and
alcohol after admission to treatment.
This reflects the long history of use.
the complexiry of patients’ sitnativns
and reasons for using drugs, and the
bivlogical basis of addiction. Many
patients In frearment do not have
complete control over their addictions
at all times. Realistic expectations of
trearment reflect the understanding that

recovery is a day-to-day process with

occastonal relapses.

Despite 30 years of experience and
widespread acceprance by addiction
specialises and health agencies, MMT
has sometimes been publicly controversial
in the US. and other councries. Critics
have cited the belief that methadone
treamment merely substitutes one addicrion
for another and that achieving a drug-
free stare is the only valid treatment
goal. Misunderstandings about the
nature of drug addiction (not seeing

it as a biomedical condition} are part
of the reason why MMT has sometimes
been met with limited acceptance by
comumunities, heaith care providers, and
the public. Critics opposed to xpanding

MMT programs also express concerns
that they may be a magnet for crime
and drug dealing and that patients will
divert. methadone {sell it to supplement
their income or buy or sell it to help
friends in withdrawal). As a result, the
use of methadone to treat addiction has
been heavily regulated and stictly con-
trolled in this country. For example, uncil
now, MMT has been delivered only
through specially licensed clinics, called

Opivid Treatment Programs.

These regulations and controls have
meant that MMT programs have had
limited flexibility and ability to respond
to the needs of patients, including in
such key areas as dose and length of
treatment. The regulations also have
limited the number of physicians who
are available to trear herotn addiction
and the setungs and locations in which

treatment can olcur.

In May 2001, the US. Department of
Health and Human Services {DHHS)
announced 2 new system for regulating
and monitoring MMT. Under chis new
system, uversight responsibility for MMT
in the United States shifted {rom the
Food and Drug Administration (FDA)
to the Substance Abuse and Mental
Health Services Administration’s Center
for Substance Abuse Treacment (CSAT).

This new system represents 2 fundamental
change in the approach to substance
abuse treatment and in the federal gov-
ernment’s role in ensuring effective and
accountable MMT programs. It relies
on accreditation of MMT programs

by independent organizations and states,
in accordance with trearment standards
that have been developed by CSAT over
the last 10 years.

These standards reflect current knowledge
about the nature of opiate addiction as
a chronic brain disease and the principles
underlying effective long-term, compre-
hensive treatment. The standards are

based on “best practice guidelines” and
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emphasize improving quality of care in
areas such as individualized treacment
planning, increased medical supervision,
and assessment of patients. The new
system continues to accommodate com-
munity concerns, however, by retaining
regulations that are designed ro reduce
diversion of methadone.

The designers of this new approach
believe that shifting ro an accreditation
approach will significantly improve care
for IDUs by

* improving access to and quality of

MMT programs;

allowing for increased professional
discretion and medical judgment in
designing treatment plans based on
individual needs, especially in managing
methadone doses and length of treat-
ment, and whether withdrawal from
medication is possible or desirable;:

* helping te move MMT dloser to the

nainstream of health care practice {this

]ﬂCl‘eﬂSe ln ChC‘ f.lnge bf SE{[lngs n].’.}'

#ncrease MMT in physicians’ offices
and increase interest by hospitals and
HMOs in providing these services);

* improving oversight and accountabilicy
and helping to promote state-of-the-
art treatoment services; and

* enhancing patient rights and patient
responsibilities.

R VB Taige

To Lesrs Mare Bhos

Read the overview fact sheet in this
serfes on drug users and substance abuse
treatmient — ~Substance Abuse Treatment
for Injection Drug Users: A Strategy
with Many Benefits” It provides basic
information, links to the other fact
sheets in this series, and Iinks to other
useful information (both print and web’.

Visit websites of the Centers for
Discase Coniral and Prevention
owww.edr.gov /1du; and the Academy for
Educational Development (www.haulth-
stdleges.org / pub: / pulx]u‘ufmns. btm’ }

{or these and related materials:

HiV

PREVENTION

* Preventing Blood-borme Infections Ameong
Injection Drug Users: A Comprebensive
Approach, which provides extensive
background information on HIV
and viral hepatits infection in IDUs
and the legal, social, and policy
environment, and describes strategies
and principles of 2 comprehensive
approach to addressing these issues.

e Duterventions to Increase IDUS" Aceess to
Sterils Syringes, a series of six fact sheets.

* Drug Use, HIV und the Criminal Justice
Systan, a series of eight fact sheets.

Visit these websites:

* The Substance Abuse and Meatal
Health Services Admuinistration,
to learn more abour the new federal
regulations governing methadone
Creatment programs: wwwisamhsa.gov/
news /news. bl (click on Archives of
News Releases and scroll down to
the two May 18, 2001

releases)

* The Addicton Trearment Forum,
which pablishes newsletcers and other
informarion on substance abuse and
addiction research, therapies, news:
www atforum. ot/

¢ The American Methadone Treatment

Association: wwwanneritanmethadonc.org/

See the October /November 2000 and
January 2001 issues of the Mt Sisa
Journial of Medicine. The 14 papers in
these two themie ssues focus on a wide
range of issues related to methadone
maintenandce treatment and its impact
on 1DUs, incuding those infected

with HIV or hepatitis C. M. Simi
Journal ¢ of ] Mediine 2000;67.5&6)

W nssTLadu / 7.—:;1011: wl /6 .’,/(; 756.shinl
and ZUL L68{1)

wwavsissi.odu / msjournal /657651 shtml
Check out these sources of information:
Ball |C, Ross A. The effectiveness of

methadone maintenandce Lreatment.

New York: Springer—‘\-’erlag; 199,

Bellin E, Wesson J, Tomasino V, et al.
High dose methadone reduced criminal
recidivism in opiate addicts. Addiction

Rescarch 1999;7(1):19-29.

Center for Substance Abuse Treatment.
Stare methadone treatment guidelines.
Rockville (MD): CSAT, SAMHSA.
Trearment Improvement Protocol {T1P)
Series; TIPH1. DHHS Publicatior No.
SMAY93-1991; 1993,

Wwwhw. mmbmgov [reentess fesat f csat bml

{click on the Treaoment Improvement
Exchange icon and find CSAT TIPs

under Documents)

D'Aunno T, Folz-Murphy N, Lin X.
Changes in methadone teatment
practices: results from: a panel study,
1988-1995. American Journad of Drug
and Alrokol Abusse 1999;25/4%681-699.

D’Aunno T, Vaughn TE. Variations in

methadone treatment practices. Results

from a national stdy. JANMA
1992:267(2)253-258,

Ftellin DA, O Connor PG, Chawarski
M, er al. Methadone maintenance in
primary care: a randomized controlled
trial. JAMA 2001;286,14):1764-1765.

Hser Y-I, Hoffman V, Grella CE, Anglin
MD. A 33-year follow-up of narcotics
addicts. Awhives of Generul Psvehatry
2001,;58:503-508.

Natonal Instituces of Health. Effecrive
medical treatment of opiate addiction.
NIH Consensus Statement Online.
Bethesda (MD): NIH; 1997, Nov 17-
19;15:6):1-38. hitp: /7 adp.od vk gov /eon-
sersis frons / 108/ TOS_irro bt

National Institute on Drug Abuse
NIDA® Buprenorphine update:
questions and answers. Bethesda
MD): NIDA; 2001.

hitp:/ /165.112

. , Fa “PI'POL(I" .'.Th]

National [nstitute on Drug Abuse
NIDAY. Principles of drug addiction
treatment: a research-based guide.
Rodkville MDY NIDA; 1999. NIH
Publication Nu. 99-4180. htip:/ /1635,
1127567 /PODAT/ PODATmdex bl



Novick DM. The impact of hepatitis C
virus infection on methadone maintenance
treacment. Mowunt Sinat Jonrnal of Medicine

2000; 67586): 437-443.
Novick DM, Joseph H. Medical main-

tenance: the treatment of chronic opiate
dependence in general medical practice.
Jowrnal of Substance Abuse Treatment

1991:8{4):233-239.

Robles E, Miller FB, Gilmore-Thomas
KK, McMillan DE. Implementation of
a clinic policy of dient-regulared
methadone dosing. Journal of Substance
Abuse Treatment 2001;20{3%:225-230.

Through the Academy for Educational Development (AED), IDU-refated technical assistance is avaifable
to health departments funded by CDC to corduct HIV prevention and to HIV prevention comimunity planning groups (CPGs).
For more information, contact your CDC HIV prevention project officer at 404-639-5230 or AED at (202) 884-8952.
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Sees KL, Deluccht KL, Masson C, et al.
Methadgne maintenance vs. 180-day
psychosocially enriched detoxification
for treatment of opioid dependence: a
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Fayette County QuickFacts from the US Census Bureau 5/10/13 1:36 PM
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State & County QuickFacts

Fayette County, Tennessee

Fayette
People QuickFacts County Tennessee
Population, 2012 estimate 38,659 6,456,243
Population, 2010 (April 1) estimates base 38,413 6,346,113
Population, percent change, April 1, 2010 to July 1, 2012 0.6% 1.7%
Population, 2010 ' 38,413 6,346,105
Persons under 5 years, percent, 2011 6.3% 6.3%
Persons under 18 years, percent, 2011 22.6% 23.3%
Persons 65 years and over, percent, 2011 15.5% 13.7%
Female persons, percent, 2011 50.3% 51.3%
“"White persons, percent, 2011 @) 703%  795%
Black persons, percent, 2011 (a) 28.0% 16.9%
American Indian and Alaska Native persons, percent, 2011
(a) 0.3% 0.4%
Asian persons, percent, 2011 (a) ) ) 0.6% 1.5%
Native Hawaiian and Other Pacific Islander persons,
percent, 2011 (a) Z 0.1%
Persons reporting two or more races, percent, 2011 ) 0.8% 1.6%
Persons of Hispanic or Latino Origin, percent, 2011 (b) 2.4% 4.7%
White persons not Hispanic, percent, 2011 68.2% 75.4%
“"Living in same house 1year & over, percent, 2007-2011  92.2%  84.1%
Foreign born persons, percent, 2007-2011 1.9% 4.5%
Language other than English spoken at home, percent age
5+,2007-2011 3.8% 6.4%
High school Qraduaté or hig}ler. peréent of persons age 25+,
2007-2011 84.1% 83.2%
Bachelor's degree or higher, percent of persons age 25+,
2007-2011 20.4% 23.0%
Veterans, 2007-2011 ) ) 2,820 501,665
Mean travel time to work (minutes), workers age 16+, 2007-
2011 325 240
“Housing units, 2011 T 15,874 2,829,025
Homeownership rate, 2007-2011 82.6% 69.0%
Hodsi}\g units in muiti-unit_strdctures, percent, 2007-201 1 4.9% 18.1%
Median value of owner-occupied housing units, 2007-2011 $176,600 $137,200
Households, 2007-2011 13,825 2,457,997
Persons per household, 2007-2011 2.72 2.50
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $24,197
Median household income, 2007-2011 $43,989
Persons below poverty leve!, percent, 2007-2011 16.9%
ayette
Business QuickFacts County Tennessee
Private nonfarm establishments, 2010 550  131,5821
Private nonfarm employment, 2010 6,094 2,264,0321
Private nonfarm employment, percent change, 2000-2010 447 531
Nonemployer establishments, 2010 3,055 465,545
"“Total number of firms, 2007 3,779 545,348
Black-owned firms, percent, 2007 15.3% 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 S 2.0%

http://quickfacts.census.gov/qfd/states/47/47047.html

Page 1 of 2
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State & County QuickFacts

Tipton County, Tennessee

Tipton
People QuickFacts County Tennessee
Population, 2012 estimate 61,705 6,456,243
Population, 2010 (April 1) estimates base 61,081 6,346,113
Population, percent change, April 1, 2010 to July 1, 2012 1.0% 1.7%
Population, 2010 61,081 6,346,105
Persons under 5 years, percent, 2011 6.4% 6.3%
Persons under 18 years, percent, 2011 26.9% 23.3%
Persons 65 years and over, percent, 2011 11.4% 13.7%
Female persons, percent, 2011 51.0% 51.3%
“Ahite persons, percent, 2011 @) 783%  795%
Black persons, percent, 2011 (a) 18.9% 16.9%
American Indian and Alaska Native persons, percent, 2011
(a) 0.5% 0.4%
Asian persons, percent, 2011 (a) 0.6% 1.5%
Native Hawaiian and Other Pacific Islander persons,
percent, 2011 (a) 0.1% 0.1%
Persons reporting two or more races, percent, 2011 1.7% 1.6%
Persons of Hispanic or Latino Origin, percent, 2011 (b) 2.3% 4.7%
White persons not Hispanic, percent, 2011 76.4% 75.4%
“"Living in same house 1 year & over, percent, 2007-2011  86.4%  84.1%
Foreign born persons, percent, 2007-2011 1.6% 4.5%
Language other than English spoken at home, percent age
5+, 2007-2011 2.4% 6.4%
High school graduate or higher, percent of persons age 25+,
2007-2011 84.1% 83.2%
Bachelor's degree or higher, percent of persons age 25+,
2007-2011 13.5% 23.0%
Veterans, 2007-2011 5,388 501,665
Mean travel time to work (minutes), workers age 16+, 2007-
2011 31.5 240
““Housing units, 2011 T 23436 2,829,025
Homeownership rate, 2007-2011 73.5% 69.0%
Housing units in multi-unit structures, percent, 2007-2011 7.4% 18.1%
Median value of owner-occupied housing units, 2007-2011 $137,400  $137,200
Households, 2007-2011 21,578 2,457,997
Persons per household, 2007-2011 2.76 2.50
Per capita money income in the past 12 months (2011
dollars), 2007-2011 $22,062 $24,197
Median household income, 2007-2011 $50,869 $43,989
Persons below poverty level, percent, 2007-2011 15.3% 16.9%
Tipton
Business QuickFacts County Tennessee
Private nonfarm establishments, 2010 750  131,5821
Private nonfarm employment, 2010 8,189 2,264,0321
Private nonfarm employment, percent change, 2000-2010 -15.7 -5.31
Nonemployer establishments, 2010 3,822 465,545
" Total number of fims, 2007 3817 545348
Black-owned firms, percent, 2007 9.4% 8.4%
American Indian- and Alaska Native-owned firms, percent,
2007 F 0.5%
Asian-owned firms, percent, 2007 S 2.0%

http://quickfacts.census.gov/qfd/states/47/47167.html Page 1 of 2



SNDIMYH

8Lb'861 29sS8UUS | BIPPIN

€66'€6L 99sS9UUa| I1se] uejd Apunwwo) aJedyieaHpauun
|BLL 'SP 17 19313S 3YVYONNIL
69E'8LL 93SSBUUDL 1SOM 34vo3NTa|
8LL'sIE 99ssauUUa 3583 34vo3aNn1g|
96€'861 d9ssauusl SIPPIN|  JHVO ALINNIWWOD dNOYDIHINY|
B8Y'L wawubisse OO Buniemy

"SNS$81 BY] Ul SUONEMON|} 8oNPaJ O} LOYe UE Ul Hodal ay) JO Lluow Yy Joye SYjuoL 931y} uni si Yodas siyJ
“uru sem Jodal 8y} YoIym Joj yluow syt Jo ajppi ay ui uaxel ajdoad jo 1unoo e si Jodes siy]

2102 Joquesaq 1o oday yiuowpiw






B w¥rean
]




AFFIDAVIT 20 1y !

STATE OF _ TENNESSEE

COUNTY OF DAVIDSON

JOHN WELLBORN, being first duly sworn, says that he/she is the lawful agent of the

applicant named in this application, that this project will be completed in accordance with the
application to the best of the agent’s knowledge, that the agent has read the directions to this
application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-11-
1601, et seq., and that the responses to this application or any other questions deemed
appropriate by the Health Services and Development Agency are true and complete to the

best of the agent's knowledge.

éfé;lGNATURE/TITLE
Sworn to and subscribed before me this }S day of m(MA 2h) , 2 Ol 3 a Notary
on (Year)

Public in and for the County/State of VAosew (0 T?M‘J 24

it Wity

Vo P
2Oy K NOTARY PUBLIC
Y ONTY
)i i
My commission expires ' - ’ ( . ZO ‘ }

(Month/Day) (Year)



STATE OF TENNESSEE
HEALTH SERVICES AND DEVELOPMENT AGENCY
500 Deaderick Street
Suite 850
Nashville, Tennessee 37243
741-2364

May 30, 2013

John Wellborn

Development Support Group
4219 Hillsboro Road, Suite 1
Nashville, Tennessee 37215

RE: Certificate of Need Application CN1305-019
Raleigh Professional Associates

Dear Mr, Wellborn:

This will acknowledge our May 28, 2013 receipt of your supplemental responses for a Certificate
of Need to relocate Raleigh Professional Associates from its current site at 2960-B Old Austin
Peay Highway, Memphis (Shelby County), TN to 2165 Spicer Cove, Suite 9, Memphis (Shelby
County), TN 38134.

Several items were found which need clarification or additional discussion. Please review the
list of questions below and address them as indicated. The questions have been keyed to the
application form for your convenience. I should emphasize that an application cannot be deemed
complete and the review cycle begun until all questions have been answered and furnished to this
office.

Please submit responses in_triplicate by 4:00 p.m., Thursday, May 30, 2013. If the
supplemental information requested in this letter is not submitted by or before this time, then
consideration of this application may be delayed into a later review cycle.

1. Applicant Profile, Item 1

The applicant has listed the proposed project address as 2165 Spicer Cover, Memphis,
TN. The letter of intent list the address as 2165 Spicer Cove. Please attach a replacement
page with the correct street name.



Mr. John Wellborn
May 30, 2013
Page 2

2. Section A, Applicant Profile, Item 6

The provided lease agreement is noted. Please clarify the reason Exhibit “A” of the lease
agreement listed the facility as Perimeter Point Business Center “Building E” while the
facility address provided by the applicant in the applicant profile section is listed as
“Building B”.

3. Section C, Economic Feasibility, [tem 4. (Projected and Historical Data Chart)

The applicant states the Medical Director provides twelve (12)) hours coverage four (4)
days per week. In another application filed simultaneously by the applicant’s corporation
BHG, ADC Recovery and Counseling Center, CN1305-018, the applicant states the
Medical Director provides approximately nine (9) hours of coverage across three (3)
scheduled days per week. The patient census appears to be similar. Please clarify why
there is a discrepancy in physician coverage and if patients with higher acuities are sent
Raleigh Associates where there is additional MD coverage.

Does the back-up Physician provide services to multiple sites?

The Projected Data Chart list the Year 2014 twice. Please provide a corrected Projected
Data Chart.

Please clarify the reason salaries and wages in Year 2014 is $497,125 for 260 patients and
in ADC Recovery and Counseling Center, CN1305-018 is $356,582 for 250 patients, a
difference of $140,543.

4. Notification Requirements

Please note that Tennessee Code Annotated 68-11-1607(c)(3) states that “... Within ten
(10) days of filing an application for a nonresidential methadone treatment facility with
the agency, the applicant shall send a notice to the county executive of the county in
which the facility is proposed to be located, the member of the House of Representatives
and the Senator of the General Assembly representing the district in which the facility is
proposed to be located, and to the mayor of the municipality, if the facility is proposed to
be located within the corporate boundaries of a municipality, by certified mail, return
receipt requested, informing such officials that an application for a nonresidential
methadone treatment facility has been filed with the agency by the applicant.”

Please provide documentation that notification was sent to the member of the House of
Representatives in which the facility is proposed to be located.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is not
deemed complete within sixty (60) days after written notification is glven to the applicant by the
agency staff that the application is deemed incomplete, the application shall be deemed void."
For this "l]‘lDllC"ltlUl'l the sixtieth (6(]“) day after written notification is July 19, 2013. If this
application_is not deemed complete by this date, the application will be deemed void.
Agency Rule 0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the contact person. Re-
submittal of the application must be accomplished in accordance with Rule 0720-10-.03 and
requires an additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the review cycle
which the applicant intends to enter, even if that time is less than the sixty (60) days allowed by




Mr. John Wellborn
May 30, 2013
Page 3

the statute. The supplemental information must be submitted with the enclosed affidavit, which
shall be executed and notarized; please attach the notarized affidavit to the supplemental
information.

If all supplemental information is not received and the application officially deemed complete
prior to the beginning of the next review cycle, then consideration of the application could be
delayed into a later review cycle. The review cycle for each application shall begin on the first
day of the month after the application has been deemed complete by the staff of the Health
Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any communication
received by an agency member from a person unrelated to the applicant or party
opposing the application shall be reported to the Executive Director and a written
summary of such communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant and
the Executive Director or agency staff after an application is deemed complete and
placed in the review cycle are prohibited unless submitted in writing or confirmed in
writing and made part of the certificate of need application file. Communications for
the purposes of clarification of facts and issues that may arise after an application has
been deemed complete and initiated by the Executive Director or agency staff are not
prohibited.

Should you have any questions or require additional information, please contact this office.

Snmmely,

(ilby It

illip Earhart
Health Services and Development Examiner

PME
Enclosure
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May 28, 2013

Phillip M. Earhart, Health Planner III

Tennessee Health Services and Development Agency
161 Rosa L. Parks Boulevard

Nashville, Tennessee 37203

RE: Raleigh Professional Associates--Relocation Application
Memphis, Shelby County

Dear Mr. Earhart:

This letter responds to those items in your first request for supplemental information on
the subject application, which were not answered in my May 24 submittal. The responses
are numbered to correspond to your questions, and are provided in triplicate, with an
affidavit.

1. Applicant Profile, Item 1 and Item 3
Please list the phone number of the owner of the facility, agency or institution. Also,
the zip code appears to be incorrect.

Attached following this page is revised page 1R. It provides the owner’s phone number,
and removes the excess digit from the zip code.

2. Applicant Profile, Item 6

a. The lease provided in the application appears to be missing lines on the bottom of
various pages. Please resubmit the lease agreement with all the lines of the
agreement legible. There appears to be an amendment to the lease agreement. The
document appears to be missing page one of the agreement. In addition, #21 of the
lease amendment acknowledges a greater than average degree of care by the
applicant for the actions of its patients visitor, and patients. Please discuss item #21
of the lease agreement and how the applicant plans to adhere to item #21.

A better copy of the full lease is attached at the end of this letter. All pages are included
and all text is showing in the copied pages.

To comply with the special requirements of item #21, the applicant will take the
following steps, which are already being enforced at the current site:

4219 Hillsboro Road, Suite 203 _ Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042




SUPPLEMENTAL- # 1

May 28, 2013
3:45 pm

PART A
1. Name of Facility, Agency, or Institution

| Raleigh Professional Associates |
Name

| 2165 Spicer Cover, Suite 9, Building B Shelby |
Street or Route County

| Memphis TN 38134 |
City State Zip Code
2. Contact Person Available for Responses to Questions

| John Wellborn Consultant ]
Name Title

| Development Support Group jwdsg@comcast.net |
Company Name E-Mail Address

| 4219 Hillsboro Road, Suite 203 Nashville TN 37215 |
Street or Route City State Zip Code

| CON Consultant 615-665-2022 615-665-2042 I
Association With Owner Phone Number Fax Number
3. Owner of the Facility, Agency, or Institution

| VCPHCS XXI, LLC dba Behavioral Health Group 214-365-6100 |
Name Phone Number

| 8300 Douglas Avenue, Suite 750 Dallas |
Street or Route County

| Dallas TX 75225 |
City State Zip Code
4. Type of Ownership or Control (Check One)

F. Government (State of TN or

A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company X
D. Corporation (For-Profit) 1. Other (Specify):
E. Corporation (Not-for-Profit)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS



SUPPLEMENTAL- #1
May 28, 2013
3:45 pm
Page Two
May 28, 2013

1. Congregation in the parking areas and other common areas--This will be prevented
by the security guard, who goes on duty 15 minutes before the arrival of staff and before
the arrival of patients, each morning. Patients are allowed to come into the facility at 5
am to avoid loitering outside.

2. Avoidance of nuisances--This is achieved through the measures described in the other
five points. Specific nuisances brought to the clinic’s attention by the landlord must be
immediately corrected under the terms of the lease.

3. Use, exchange, or sale of alcohol or controlled substances on premises--This is
prevented by the security guard. Such activities are forbidden in this clinic program and
noncompliant patients will be discharged from the program. The only use of a controlled
substance on the premises will be nurses’ daily administration of oral medications as
prescribed.

4, After-hours visitation to the project--The clinic will be inside an office building, and
will be securely locked after hours. So it cannot be visited after hours. Security for the
corporate business park is responsible for ensuring that no unauthorized persons use
corporate parking areas after business hours.

5. Trash in common areas: Security for the clinic will be able to prevent this during
clinic hours; security for the office park will also have responsibility for this both during
and after business hours. Please note that this is a problem common to all tenants and
business parks. Housekeeping services are provided daily from 11:30 am to 1:30 pm
after the last scheduled patients leave at 11. These staff will ensure that external and
internal areas are free of patient litter.

6. Increasing the costs of landlord’s insurance coverage--The clinic imposes strict
behavior codes on all patients as conditions of continuing in the program; and refraining

from any actions that harm persons or premises (and therefore increase insurance rates) is
an absolute requirement of being in the program.

b. The applicant did not initial the amendment to the lease after item 21 as
requested by the landlord. Please clarify.

It is initialed on the lease copy attached to this letter.

¢. When was this facility purchased by the applicant?

November 19, 2011 was the acquisition date.



SUPPLEMENTAL-# 1
May 28, 2013
3:45 pm
Page Three
May 28, 2013

3. Section B., Project Description, Item I
a. Please explain the State-Designated Methadone Planning Areas and how this
proposed project fits into that plan.

In response to a request by the Tennessee General Assembly, in late 2001 the Tennessee
Department of Health conducted a study of opioid dependency issues and methadone
treatment needs in Tennessee—in consultation with other State agencies and experts, and
utilizing all available clinical sources, e.g., the 1997 National Institutes of Health
Consensus Statement on Methadone Treatment. The study’s findings and
recommendations were set forth in a Commissioner’s Report to the General Assembly.
Pages 3-9 of the Commissioner’s Report contain most of the concerns, findings, and
estimates referred to in this CON application. Paraphrased highlights are as follows:

o Untreated opioid dependency costs U.S. society $20 billion annually, of which more
than 81.2 billion are health care costs (p. 3).

» Most opioid-dependent persons cannot remain drug-free (p. 3). Opioid use leads to
criminal behavior; 95% of opioid users in one study reported committing crimes while
using opioids (p. 3).

o The NIH (National Institutes of Health) literature states that methadone maintenance
treatment, or “MMT", is effective in reducing opioid drug use, in reducing crime, in
increasing productivity, and in reducing diseases such as AIDS and hepatitis, while
providing an opportunity for employment and improved quality of life for patients (p. 3).

« From a public policy standpoint, placing persons in a nonresidential methadone
treatment program is preferable (to) allowing them to remain dependent on opioids (p.

6).

* Available public health data don’t accurately quantify the opioid problems in
Tennessee (p. 4). However, Federal planning factors indicate that Tennessee probably
had 12,300 opioid-dependent residents in 2000/2001, only a fraction of whom were
participating in methadone programs (p. 6).

o Tennessee had too few methadone programs (p. 4). The closer one lives to a treatment
program, the greater likelihood of participation (p. 4). All Tennesseans who are eligible
for and choose to participate in a nonresidential methadone treatment program should
have reasonable geographic access to a program (p. 6)—to develop a life that could
include full employment... (p. 6).
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« Assuring reasonable access to a treatment program led to the Department’s
designating and recommending 23 Methadone Service Areas (p. 8), with sufficient
population (minimum 100,000+) to make a clinic viable (p. 6), and offering geographic
access to its residents within an hour’s drive (p. 8).

The General Assembly took no action on this report when it was submitted. Recent 2012
legislation regulating these clinics did not reference the report or its planning areas. The
MPA Plan is unrelated to this CON application except as referenced in the application;
the project merely allows this OTP to continue to serve the Memphis MPA that it has
always served.

b. The application under the heading “ownership structure” refers readers to
Attachment A.4 for information regarding the facilities owned by the applicant’s
parent organization. The information could not be found. Please provide ownership
interest in any other health care institutions.

The only licensed Tennessee facilities owned by BHG are its several OTP clinics across
Tennessee. A list of those was included in Attachment C, Need--3 (location maps). An
additional list is attached following this page, for insertion into Attachment A-4.

¢. What is the age of the present facility and the new proposed facility?

The applicant’s real estate agency in Memphis says that the current building is at least 25
years old but has no more specific information. A web search identified no further
information. The proposed site is in a well-maintained building constructed in 1988,
approximately 25 years ago.

d. Approximately how many more parking spaces are available at the new
proposed site?

Current Site: approximately 40 spaces available
Proposed Site: approximately 50 spaces available
Difference: 10 more spaces
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e. What is the maximum number of patients that can be seen at the present site and
what is the maximum number of patients that can be seen at the proposed site?

The current location can accommodate approximately 300 patients. The proposed
location is being opened with space for 260 patients. If all available “future counselor”
space is furnished the program could accommodate approximately 350 patients.
However, this is not anticipated; enrollments are projected to remain approximately the
same for the foreseeable future.

4, Section B., Project Description, Item IL.A
a. Please clarify what “EMP Zoning” is.

EMP stands for “Employment”. An EMP zoning classification accommodates a wide
variety of commercial uses, some of which are listed in the Memphis Unified
Development Code, and others of which are listed in the chart following this page. A
medical clinic such as ADC is permitted under EMP zoning.

b. Is there support from any local businesses?

The applicant does not know whether nearby businesses are aware of the proposed clinic,
or if they support its relocation to this office park. Publication of notice is all that any
applicant is required to provide in that regard. However, the applicant believes the
landlord who has entered into this lease can be presumed to know if the proposed use is
acceptable to other tenants. And of course, upon inquiry from any such businesses, or
after CON approval of the move, the applicant will meet with nearby tenants to resolve
any concerns they might have.

¢. The applicant states a significant number of guests patients who are traveling
through Memphis are also served by Raleigh Professional Associates.
Approximately what is the number of “guest patients” are provided care on a
monthly basis?

There are usually four such patients most months.
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5. Section B., Project Description, Item IILA.
The attached plot plan is noted. Please identify buildings A, B, C, D and F.

The submitted plot plan has been amended with additional building labels as requested by
staff. It is attached following this page.

6. Section B., Project Description, Item ITLB.1

a. Please provide the walking distance from the nearest bus stop to the proposed
site using the Shelby County Mass Transit web-site, at http:// www.
matatransit.com/.

The site is 0.4 miles and 8 minutes walking time from the closest bus stop, at the
intersection of Covington Pike and Elmore Road. Spicer Cove intersects Elmore Road.
See map attached after this page. :

b. The applicant states the proposed site will open at 5:00 am. When does public
bus service begin each day to the proposed site? Is mass transit available 7 days per
week?

Buses on route 37 are scheduled to arrive at the Covington Pike and Elmore Road
intersection at 6:42 am, Monday through Friday. There are no buses on the route on
Saturdays or Sundays.

b. Approximately how many patients use mass transit?
The applicant has no patients this year who are using mass transit; they drive themselves.

In some prior years perhaps one to two a year might be taking the bus.

7. Section C, Economic Feasibility, Item 1 (Project Costs Chart)
a. The referenced Architect’s letter in Attachment C, Economic Feasibility-1 is not
included in the application. Please provide the referenced attachment.

The architect’s letter was submitted in triplicate on Friday, May 17.
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b. Please compare the lease cost of the current facility to the new proposed facility.

Current lease cost, CY2013: $35,640
Proposed lease cost, CY2014: $42,588

¢. The applicant is leasing 7,350 SF of a building that has 16,806 SF. Are there
other businesses located in the building? Who has control of the remainder of the
building?

The two businesses in the building are the Tennessee Department of Safety, and Lincare,
which appears to be a healthcare equipment and supply company. The building is
controlled by the lessor, whose name on the lease is “CP Perimeter Point East, LLC, a
Tennessee Limited Liability Company”.

8. Section C. Economic Feasibility, Item 2

a. The applicant states the proposed project cost of $689,385 will be funded through
cash reserves of VCPHC XXI, LLC. The balance sheet as of March 31, 2013
indicates cash on hand in the amount of $23,307. In addition, the Income Statement
ending March 2013 for VCPHCS, XXI, LLC reflects a net loss of ($133,952). Please
clarify if the applicant intends to fund the project through the asset category “Inter-
company VCPHCS” that totals $1,834,805. If so, please clarify this current asset as
it relates to Behavioral Health Group’s Balance Sheet that list a total of $2,559,323
in current assets and current liabilities of $2,789,332.

VCPHCS XXI, LLC’s parent, Behavioral Health Group (BHG), maintains a significant
cash balance upon which its Treatment Centers can draw to fund capital projects.
VCPHCS XXI, LLC generates adequate excess cash from ongoing operations to fund
ordinary course liabilities (payroll, other Cost of Goods Sold, and Operating Expenses)
and has done so since BHG’s ownership commenced. BHG (the Parent) also generates
additional excess cash flows from its other twenty-eight (28) treatment centers operating
in eight (8) states. In addition, BHG has both immediate and unfettered access to an
untapped credit line of more than $5,000,000 and can also call upon committed equity
capital that exceeds its credit line. The project will be funded by the BHG (parent
company) resources.
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b. The applicant’s parent company Behavioral Health Group has a current ratio of
91:1. Current ratio is a measure of liquidity and is the ratio of current assets to
current liabilities which measures the ability of an entity to cover its current
liabilities with its existing current assets. A ratio of 1:1 would be required to have
the minimum amount of assets needed to cover current liabilities. How is the
applicant meeting current liability obligations?

The current ratio depicted on the March 31, 2013 balance sheet reflects two temporary
anomalies that do not reflect on the organization’s healthy liquidity position. First, the
Company made the discretionary decision to fund the acquisition of three providers in
December 2012 with cash (approximately $2.24 million) as opposed to funding them
with long-term debt, which would have maintained the current ratio significantly higher
than 1.0. The net effect of this elective decision changed a November Current Ratio of
1.88 (Current Assets $7.3 million and Current Liabilities $3.9 million) to one temporarily
slightly less than 1.0. In fact, the cash balance prior to funding these acquisitions was
$4.5M. Second, the “Accrued Expenses” liability line item reflects a $500,000 escrow
holdback related to these acquisitions that is due to be paid in December 2013.
Elimination of this one-time liability establishes a Current Ratio equal to 1.11:1.00.
More importantly, BHG’s ongoing strong operating cash flows and ready access to both
equity and debt capital ensures excellent liquidity.
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9. Section C, Economic Feasibility, Item 4 Historical Data Chart and Projected
Data Chart

a. The Historical Data Chart notes $200.00 was spent on training in 2012 increasing
to $2,500 in 2014 and $3,000 in 2015 on the Projected Data Chart. Please clarify.

Behavioral Health Group has recently established a dedicated Training and Education
Department within its Human Resources Department. The organization has made
significant development in both dedicated training staff, infrastructure (e.g., software
based Learning Management System (LMS)), and program development. The increase in
training expenditure reflects the allocation of training content development costs to the
Treatment Center.

b. Why there is $184,781 in interest paid in 2012 as listed under Capital
Expenditures in the Historical Data Chart?

A stock purchase of Behavioral Health Group occurred in August 2011. A portion of that
purchase price was funded with long-term debt. The interest expense paid in 2012
reflects the allocation of a portion of the debt interest payments by BHG to VCPHCS
XXI, LLC.

¢. The physician salaries and wages are listed as $70,356 on the Projected Data
Chart. On average, how many hours a week do physicians provide services?

Historically, the Medical Director has provided approximately twelve (12) hours of in-
clinic coverage across four (4) scheduled days per week. In addition, our Medical
Director is available for both consult and emergency in-clinic coverage twenty-four (24)
hours per day, seven (7) days per week. VCPHCS XXI, LLC also maintains a dedicated
back-up Program Physician in the event the Treatment Center’s Medical Director is
unavailable (i.e., goes on a scheduled vacation). Last, VCPHCS XXI, LLC’s historical
physician coverage exceeds the mandated regulatory requirements.

10. Section C, Orderly Development, Item 3

a. The staffing requirement of the proposed project is noted. The applicant’s LPN
salary range of $33,250-$39,000 appears to not be compatible with the Shelby
County mean wage of $39,660. Please clarify.

LPN's at BHG facilities spend a large majority of their time dosing patients. At a basic
level this encompasses sitting at a counter in a dosing booth, handing patients the
appropriate amount of medication, and observing the patients reaction to the medication.



SUPPLEMENTAL- # 1
May 28, 2013
3:45 pm
Page Ten
May 28, 2013

This role requires light physical duty and a limited scope of practice when compared with
other LPN positions in nursing homes, hospitals, etc. Consequently the range is not
equal to that of Shelby County LPN’s as a whole.

11. Section C, Orderly Development, Item 7. (c)
The applicant states Raleigh Professional Associates holds a three-year Joint
Commission Accreditation. Please provide documentation of the certification.

Please see the third page in Attachment A.4 of the application.

12. Section C, Orderly Development, Item 7. (d)

The life safety category for the Tennessee Department of Mental Health and
Substance Abuse Services license for the applicant’s current location list the site as
is not accessible to mobile, non-ambulatory individuals and is not approved for
patients with hearing loss. Please clarify if the new proposed site will be equipped
to handle these populations.

The new building will be wheelchair-accessible and otherwise handicapped-accessible. It
will not be specially equipped for patients with hearing loss (although patients with
hearing impairments can be served unless their loss makes it impossible for them to
participate in counseling).

13. Support Letters

Please provide any letters of support from the community, government, judicial and
law enforcement, physical and behavioral health care providers, and residents near
the proposed facility.

No support letters have been sought or received, as yet. If any are received, they will be
submitted timely to the HSDA staff.
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14, Proof Of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent
appeared with the mast and dateline intact or submit a publication affidavit which
is supplied by the newspaper as proof of the publication of the letter of intent.

The originally submitted application contained a folded full page of the newspaper in
which the notice of intent appeared (with the mast and dateline intact).

15. Notification Requirements

Please note that Tennessee Code Annotated 68-11-1607(c)(3) states that “... Within
ten (10) days of filing an application for a nonresidential methadone treatment
facility with the agency, the applicant shall send a notice to the county executive of
the county in which the facility is proposed to be located, the member of the House
of Representatives and the Senator of the General Assembly representing the
district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate
boundaries of a municipality, by certified mail, return receipt requested, informing
such officials that an application for a nonresidential methadone treatment facility
has been filed with the agency by the applicant. Please provide documentation that
these notification requirements have been met.

Documentation is attached at the end of this response letter.

Additional Item from Applicant

The applicant is attaching revised pages 48R-49R after this page. These are the Projected
Data Chart and Notes. Errors were discovered in the amounts entered in the rent line. In
the revisions, rent includes payments for both the space and certain other items such as
software.

Thank you for your assistance. We hope this provides the information needed to accept
the application into the next review cycle. If more is needed please FAX or telephone me
so that we can respond in time to be deemed complete.

Respectfully,
\ .
Cl¢th Wbl Gora—
Joht Wellborn

Consultant
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Give information for the two (2) years following the completion of this proposal.
The fiscal year begins in January.
3 Iy 28 PO 3 51 Year 2014 Year 2014
Patients 260 260

Utilization Data Encounters 94,900 94,900
B.  Revenue from Services to Patients

1.  Inpatient Services $ $

Outpatient Services 1,284,400 1,324,960

2

3. Emergency Services

4 Other Operating Revenue (Specify)
Gross Operating Revenue $ 1,284,400 $ 1,324,960

C. Deductions for Operating Revenue

1.  Contractual Adjustments $ $
2.  Provision for Charity Care 19,266 19,874
3.  Provisions for Bad Debt 32,110 33,124
Total Deductions $ 51,376 % 52,998
NET OPERATING REVENUE $ 1,233,024 $ 1,271,962
D. Operating Expenses
1.  Salaries and Wages $ 497,125 $ 512,039
2. Physicians Salaries and Wages 68,640 70,356
3. Supplies 38,500 40,000
4, Taxes 49,713 51,204
5. Depreciation 125,000 100,000
6. Rent 42,588 43,865
7. Interest, other than Capital - =
8. Management Fees
a. Fees to Affiliates 0 0
b. Fees to Non-Affiliates 0 0
9. Other Expenses (Specify) See notes 280,612 291,985
Total Operating Expenses $ 1,102,178 $ 1,109,449
E.  Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ 130,846 $ 162,512
F.  Capital Expenditures
1.  Retirement of Principal $ 0 S 0
2. Interest 135,000 100,000

Total Capital Expenditures $ 135,000 $ 100,000

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ (4154) % 62,512
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Notes to D9, Other Expenses:

Category of Expense 2014 2015

Insurance
Liability & Contents 6,100 6,200
Workers Compensation 2,500 2,000
Employee Health/Dental/Vision 41,000 43,000
401k 6,000 6,750
Lab Fees 33,500 34,750
Maintenance 10,000 11,250
Training & Education 2,500 3,000
Security 38,500 40,000
Licenses & Permits 6,400 6,400
Office Expense 16,200 17,400
Utilities 9,000 9,600
Telecommunications 18,000 19,500
Practice Management Software 18,000 18,000
Miscellaneous (1) 56,412 57,135
Corporate Overhead Allocation 16,500 17,000
Totals 280,612 291,985

(1) Includes advertising, bank fees, dues & subscriptions, employee
recruitment, office supplies, etc.
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Behavioral Health Group
Notification of Public Officials

2165 Spicer Cove, Suite 9, Memphis, Tennessee 38134
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Behavioral SUPPLEMENTAL- # 1
P 8300 Douglas Avenue, sHay 48, 2013

May 15, 2013

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED

The Honorable Jim F. Kyle
Senator, State of Tennessee
100 Peabody Place, Suite 1375
Memphis, TN 38103

RE: Proposed Relocation of Adult Non-Residential Substitution-Based Treatment
Center for Opiate Addiction

Dear Senator Kyle:

Please be advised that VCPHCS XXI, LLC d/b/a Raleigh Professional Associates has filed an application
with the Tennessee Health Services and Development Agency to relocate from its current site at 2960-B Old
Austin Peay Highway, Memphis, Tennessee 38128 to 2165 Spicer Cove, Suite 9, Memphis, Tennessee 38134 (a
distance of three miles), at a capital cost estimated at $1,137,000.

Opioid Treatment Programs (OTPs) give persons struggling with opioid drug addiction (e.g., OxyContin,
hydrocodone) the best chance at long term recovery, as the OTP treatment model specifically addresses both the
neurochemical and psychological aspects of the disease. This dual-pronged approach is accomplished on an
outpatient basis through physician-supervised medication assisted treatment (i.e., methadone replacement therapy)
and intensive behavioral treatment (i.e., individual and group counseling), and it is complemented by access to
social services and other support systems for patients. OTPs have been found by the Tennessee Department of
Mental Health and relevant federal agencies to be tremendous resources for persons struggling to overcome
opioid addiction and also for their families and communities.

This notice is provided pursuant to Tenn. Code Ann. § 68-11-1607(c)(3).
Please contact Richard Lodge at 615-742-6254 should you desire further information.
Sincerely,

VCPHCS XXI, L1.C d/b/a Raleigh
Professional Associates
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May 15, 2013

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED

The Honorable Mark H. Luttrell, Jr.
Mayor, Shelby County, Tennessee
160 N. Main Street, Suite 1850
Memphis, TN 38103

RE: Proposed Relocation of Adult Non-Residential Substitution-Based Treatment
Center for Opiate Addiction

Dear Mayor Luttrell:

Please be advised that VCPHCS XXI, LLC d/b/a Raleigh Professional Associates has filed an application
with the Tennessee Health Services and Development Agency to relocate from its current site at 2960-B Old
Austin Peay Highway, Memphis, Tennessee 38128 to 2165 Spicer Cove, Suite 9, Memphis, Tennessee 38134 (a
distance of three miles), at a capital cost estimated at $1,137,000.

Opioid Treatment Programs (OTPs) give persons struggling with opioid drug addiction (e.g., OxyContin,
hydrocodone) the best chance at long term recovery, as the OTP treatment model specifically addresses both the
neurochemical and psychological aspects of the disease. This dual-pronged approach is accomplished on an
outpatient basis through physician-supervised medication assisted treatment (i.e., methadone replacement therapy)
and intensive behavioral treatment (i.e., individual and group counseling), and it is complemented by access to
social services and other support systems for patients. OTPs have been found by the Tennessee Department of
Mental Health and relevant federal agencies to be tremendous resources for persons struggling to overcome
opioid addiction and also for their families and communities.

This notice is provided pursuant to Tenn. Code Ann. § 68-11-1607(c)(3).
Please contact Richard Lodge at 615-742-6254 should you desire further information.
Sincerely,

VCPHCS XXI, LLC d/b/a Raleigh
Professional Associates
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May 15,2013

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED

The Honorable A.C .Wharton, Jr.
Mayor, City of Memphis

City Hall, Room 700

125 N. Main Street

Memphis, TN 38103

RE: Proposed Relocation of Adult Non-Residential Substitution-Based Treatment
Center for Opiate Addiction

Dear Mayor Wharton:

Please be advised that VCPHCS XXI, LLC d/b/a Raleigh Professional Associates has filed an application
with the Tennessee Health Services and Development Agency to relocate from its current site at 2960-B Old
Austin Peay Highway, Memphis, Tennessee 38128 to 2165 Spicer Cove, Suite 9, Memphis, Tennessee 38134 (a
distance of three miles), at a capital cost estimated at $1,137,000.

Opioid Treatment Programs (OTPs) give persons struggling with opioid drig addiction (e.g., OxyContin,
hydrocodone) the best chance at long term recovery, as the OTP treatment model specifically addresses both the
neurochemical and psychological aspects of the disease. This dual-pronged approach is accomplished on an
outpatient basis through physician-supervised medication assisted treatment (i.e., methadone replacement therapy)
and intensive behavioral treatment (i.e., individual and group counseling), and it is complemented by access to
social services and other support systems for patients. OTPs have been found by the Tennessee Department of
Mental Health and relevant federal agencies to be tremendous resources for persons struggling to overcome
opioid addiction and also for their families and communities.

This notice is provided pursuant to Tenn. Code Ann. § 68-11-1607(c)(3).
Please contact Richard Lodge at 615-742-6254 should you desire further information.

Sincerely,

VCPHCS XXI, LLC d/b/a Raleigh
Professional Associates

11873466.1
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SUPPLEMENTAL-# 1

STANDARD COMMERCIAL LEASE
PERIMETER POINT EAST

ARTICLE 1.00 BASIC LEASE TERMS

1.01 Parties. This lease agreement (“Lease’) dated January ?1, 2013 is entered into by and between the
following Landlord and Tenant: CP Perimeter Point East, LLC, Tennessee limited liability company (“Landlord”) and
is VCPHCS XXI. LLC, Delaware limited liability company (“Tenant”).

1.02 Leased Premises. In consideration of the rents, terms, provisions and covenants of this Lease, Landlord
hereby leases, lets and demises to the Tenant the following described premises (“Leased Premises™) as shown on
Exhibit “A” attached hereto: Perimeter _ Point Business Center, 2165 Spicer Cove Ste. 9,
Memphis, Tennessee 38134. Tenant acknowledges, and Landlord represents, that the approximate square footage of
the Leased Premises is approximately 7,350 square feet.

1.03 Term. Subject to and upon the conditions set forth herein, the term of this Lease shall commence on
February 1, 2013 (the “Commencement Date”) and shall terminate on January 31, 2023, Landlord shall not be liable
to Tenant in the event Landlord does not deliver possession of the Leased Premises to Tenant on the Commencement
Date, and Landlord’s non-delivery of the Leased Premises to Tenant on the Commencement Date, however, if
Landlord does not deliver possession of the Leased Premises to Tenant in the condition required hereunder by the
Commencement Date, then Tenant shall not be obligated to perform any of its obligations hereunder. The
Commencement Date shall be delayed, however, until possession of the Leased Premises is delivered to Tenant in the
condition required by this Lease, and the Lease term shall be extended for a period equal to the delay in delivery of
possession of the Leased Premises to Tenant. Tf delivery of possession of the Leased Premises in the condition
required hereunder is delayed, Landlord and Tenant shall, upon such delivery execute an amendment to this Lease
setting forth a Commencement Date and expiration date of the Lease. In the event Tenant enters the Leased Premises
prior to the Commencement Date, Tenant shall execute and deliver to Landlord a Hold Harmless Agreement in a form
provided by Landlord whereby Tenant rcleases Landlord from all liabilities, claims and causes of action arising out of
any construction or other work performed at the Leased Premises and agrees to pay utility charges incurred by Tenant
during such early possession. In addition, Tenant shall provide Landlord evidence of property, builders risk and such
other insurance as may be reasonably required by Landlord insuring such work from commencement until completion
and naming Landlord as an additional insured. See Article 16.04 — Option to Cancel

1.04 Basc Rent and Security Deposit. Base Rent Schedule is as follows:

Term

Base Monthly Rental

02-01-2013 / 09-30-2013
10-01-2013 / 01-31-2014
02-01-2014 / 01-31-2015
02-01-2015/ 01-31-2016
02-01-2016 / 01-31-2017
02-01-2017/01-31-2018
02-01-2018 / 01-31-2019
02-01-2019 / 01-31-2020
02-01-2020 / 01-31-2021
02-01-2021 / 01-31-2022
02-01-2022 / 01-31-2023

5 0.00 per month
§$3,454.00 per month
$ 3,557.62 per month
$ 3,664.34 per month
$3,774.27 per month
$ 3,887.49 per month
$4,004.11 per month
$4,124.23 per month
$4,247.95 per month
$4,375.38 per month
$ 4,506.64 per month

Security Deposit is $7,000.00
1.05 Addresses.

Landlord’s Address: Tenant's Address:

is VCPHCS XXI, LLC

Attn: James Draudt

8300 Douglas Avenue, Suite 750
Dallas, Texas 75225

CP Perimeter Point East, LLC
¢/o Coastal Partners, LLC
3001 Douglas Blvd. #340
Roseville, CA 95661

1.06 Permitted Use. Qutpatient addiction treatment and counseling services and related office use.

ARTICLE 2,00 RENT

2.01 Basc Rent. Tenant agrees to pay monthly as Base Rent during the term of this Lease without notice,
demand, counter-claim, set-off or abatement (except as set forth herein), the sum of money set forth in section 1,04 of
this Lease, which amount shall be payable to Landlord at the address shown above. One monthly installment of rent
shall be due and payable on the date of execution of this Lease by Tenant for the first month’s rent and a like monthly
installment shall be due and payable on or before the first day of each calendar month succeeding the Commencement
Date during the term of this Lease; provided, if the Commencement Date should be a date other than the first day ofa
calendar month, the monthly rental set forth above shall be prorated to the end of that calendar month, and all
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succeeding in'stallments of rent shall be payable on or before the first day of each succeeding calendar month during
the term of this Lease. Tenant shall pay, as additional rent, all other sums due under this Lease.

2.02 Real Property Taxes, Assessments, and Insurance. Tenant agrees to pay as additional rent, without
deduction or set-off of any kind (except as set forth herein), Tenant’s pro-rata share (as determined by the formula set
forth below) of all real property taxes and installments of special assessments (including dues and assessments by
means of deed restrictions and/or owner's associations, but not any late fees, fines or penalties of any kind or nature)
lawfully levied or assessed against the Project and any and all property insurance required to be obtained by Landlord
pursuant to this Lease. Said real property taxes, assessments and insurance shall be prorated and paid on or before the
first day of every month following the Commencement Date, as additional rent. The proration shall be based upon
Landlord’s estimate of real property taxes, assessments and required insurance for the current calendar year, provided,
that in the event Landlord is required under a mortgage, deed of trust, underlying lease or loan agreement covering the
Project to escrow real property taxes, assessments or required insurance, Landlord may but shall not be obligated, to
use the amount required to be escrowed as a basis for its estimate. There will be an annual accounting as to actual
real property taxes, assessments and required insurance and appropriate payments or credits made. To the extent the
Commencement Date or termination date of the Lease is not on the first day of the calendar year or last day of the
calendar year respectively, Tenants liability for real property taxes and required insurance shall be subject to a pro
rata adjustment based on the number of days of any such year during which the term of the Lease is in effect. Tenant
shall have no right to contest or appeal any value assessment rendered by applicable taxing authorities. Tenant shall
pay a pro rata share of such real property taxes, assessments and insurance, such pro rata share to be equal to the
product obtained by multiplying the total of such real property taxes assessments and required insurance by a fraction,
the numerator of which shall be the number of square feet of floor area of the Leased Premises and the denominator
of which shall be the number of square feet of floor area in the Project. For purposes of this Lease, Tenant’s pro rata
share of the Project shall be 5.17%.

2.03 Operating Expenses. Tenant agrees to pay as additional rent Tenant’s pro rata share (as determined by the
formula set forth in Section 2.02 above) of Landlord’s Operating Expenses for the Project without deduction or set-
off of any kind. Landlord may invoice Tenant monthly for Tenant’s pro rata share of the estimated Operating
Expenses for each calendar year, which amount shall be adjusted each year based upon anticipated Operating
Expenses. Within three months following the close of each calendar year, Landlord shall provide Tenant an
accounting showing in reasonable detail all computations of additional rent due under this section. In the event the
accounting shows that the total of the monthly payments made by Tenant exceeds the amount of additional rent due
by Tenant under this section, the accounting shall be accompanied by a refund. In the event the accounting shows
that the total of the monthly payments made by Tenant is less than the amount of additional rent due by Tenant under
this section, the accounting shall be accompanied by an invoice for the additional rent. Notwithstanding any other
provision in this Lease, during the year in which the Lease terminates, Landlord, prior to the termination date, shall
have the option to invoice Tenant for Tenant’s pro rata share of the excess Operating Expenses based upon the
previous year’s Operating Expenses. If this Lease shall terminate on a day other than the last day of a calendar year,
the amount of any additional rent payable by Tenant applicable to the year in which such termination shall occur shall
be prorated on the ratio that the number of days from the commencement of the calendar year to and including the
termination date bears to 365. Provided Tenant is not in default of any terms of this Lease, Tenant shall have the
right, at its own expense, to audit Landlord’s books relevant to the additional rent payable under this section and
elsewhere in this Lease, including in Section 2.02 above. With respect to such audit, Tenant 1) may review
Landlord’s books during regular office hours, 2) must perform such audit at the location of Landlord’s books, 3) must
request such audit within ninety (90) days of receipt of its annual reconciliation of Operating Expenses, 4) must
deliver to Landlord a copy of the results of such audit, 5) may not audit the same calendar year more than one time
and 6) may only audit Landlord’s books should Tenant’s share of Operating Expenses increase from the previous
calendar year. Assignees of Tenant may only audit periods for which they occupy the Leased Premises and
subtenants of Tenant shall have no audit rights. Tenant agrees to pay any additional rent due under this section within
ten days following receipt of the invoice or accounting showing additional rent due. If Tenant’s audit reveals that
Tenant overpaid any amount of Operating Expenses or other amounts due hereunder, then Landlord shall refund such
overpayments within ten (10) days written notice from Tenant.

Notwithstanding anything herein to the contrary, the maximum amount payable by Tenant for Tenant’s pro-rata share
of Operating Expenses for the first twelve (12) months of the Term shall not exceed Three Dollars and 14/100 dollars
($3.14) per square foot of the Leased Premises per annum. Commencing with the thirteenth (13) month of the Term,
Tenant’s share of Controllable Operating Expenses (defined as those expenses which are under Landlord’s control
e.g. not subject to market forces, weather conditions, governmental control) for the Building and / or Project shall not
increase more than three percent (3%) percent per annum.

2.04 Definition of Operating Expenses. The term “Operating Expenses” includes all reasonable and necessary
expenses incurred by Landlord with respect to the maintenance and operation of the Project, including, but not limited
to, the following: maintenance, repair and replacement costs (but not any costs or expenses for repairs, replacements
or alterations that are required to be capitalized for federal income tax purposes or pursuant to GAAP, unless
otherwise permitted hereunder) necessary for the upkeep of the Project; security; management fees, wages and
benefits payable to employees of Landlord whose duties are directly connected with the operation and maintenance of
the Project; all services, utilities for common areas, supplies, repairs, replacements or other expenses for maintaining
and operating the common parking and plaza areas; barrier removal, implementation and assessment plans; the cost,
without interest, amortized over its useful life, of any capital improvement made to the Project by Landlord after the
date of this Lease which is required under any governmental law or regulation that was not applicable to the Project at
the time it was constructed; the cost without interest, amortized over its useful life, of installation of any device or
other equipment which improves the operating efficiency of any system within the Leased Premises and thereby
reduces Operating Expenses; all other expenses which would generally be regarded as operating and maintenance
expenses which would reasonably be amortized over a period not to exceed five years. The term Operating Expenses

does not include the following: income and franchise taxes of Landlord; expenses incurred in leasing to or procuring ,—3/
5

(&
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9f Tenants, leasing commissions, advertising expenses and expenses for the renovating of space for new Tenants;
interest or principal payments on any mortgage or other indebtedness of Landlord; compensation paid to any
gmployee of Landlord other than maintenance and property management persorninel directly associated with the
f)peration and maintenance of the Project; any depreciation allowance or expense (except for depreciation of capital
improvements and equipment specifically included within the definition of Operating Expenses); or Operating
Expenses which are the responsibility of Tenant,

2.05 Late Payment Charge. Other remedies for nonpayment of rent notwithstanding, if the monthly rental
payment is not received by Landlord on or before the tenth day of the month for which the rent is due, or if any other
payment due Landlord by Tenant is not received by Landlord on or before the tenth day of the month next following
the month in which Tenant was invoiced, a late payment charge of five percent of such past due amount shall become
due and payable in addition to such amounts owed under this Lease. In addition, Landlord shall be entitled to charge
one-hundred dollars ($100.00) for each check or payment which is not honored by Tenant’s bank. Said charge to be
in addition to any other amounts owed under this Lease.

2.06 Increase in Insurance Premiums. If an increase in any premiums for any insurance required to be
obtained by Landlord hereunder, that is paid by Landlord for the Project is caused by Tenant’s specific use of the
Leased Premises in a manner other than as set forth in section 1.06 or 3.01, or if Tenant vacates the Leased Premises
and causes an increase in such premiums, then Tenant shall pay as additional rent the amount of such increase to
Landlord. Such amount shall be payable to Landlord within thirty (30) days of notice to Tenant of the amount of such
increase.

2.07 Security Deposit. The security deposit set forth above shall be held by Landlord for the performance of
Tenant’s covenants and obligations under this Lease, it being expressly understood that the deposit shall not be
considered an advance payment of rental or a measure of Landlord's damage in case of default by Tenant. Upon the
occurrence of any event of default by Tenant or breach by Tenant of Tenant’s covenants under this Lease, Landlord
may, from time to time, without prejudice to any other remedy, use the security deposit to the extent necessary to
make good any arrears of rent, or to repair any damage or injury, or pay any expense or liability incurred by Landlord
as a result of the event of default or breach of covenant, and any remaining balance of the security deposit shall be
returned by Landlord to Tenant within a reasonable period of time following termination of this Lease. If any portion
of the security deposit is so used or applied, Tenant shall upon ten days written notice from Landlord, deposit with
Landlord by cash or cashier’s check an amount sufficient to restore the security deposit to its original amount. See
Section 16.05 below.

2.08 Holding Over. In no event may Tenant remain in the Leased Premises following the expiration or
termination of this Lease without Landlord’s prior written consent. In the event that Tenant does not vacate the
Leased Premises upon the expiration or termination of this Lease, Tenant shall be a tenant at will for the holdover
period and all of the terms and provisions of this Lease shall be applicable during that period, except that Tenant shall
pay Landlord as Base Rental for the period of such holdover an amount equal to 1.25 times the Base Rent being paid
by Tenant immediately prior to the expiration or termination of the Lease. Tenant agrees to vacate and deliver the
Leased Premises to Landlord immediately upon Tenant’s receipt of notice from Landlord to vacate. Such notice shall
be pursuant to the notice provisions of Section 14.07 herein or by facsimile transmission. The rental payable during
the holdover period shall be payable to Landlord on demand. No holding over by Tenant, whether with or without the
consent of Landlord and notwithstanding receipt by Tenant of an invoice from Landlord for holdover rent, shall
operate to extend the term of this Lease.

ARTICLE 3.00 OCCUPANCY AND USE

3.01 Use. Tenant warrants and represents to Landlord that the Leased Premises shall be used and occupied only
for the purpose as set forth in section 1.06. Tenant shall occupy the Leased Premises, conduct its business and control
its agents, employees, invitees and visitors in such a manner as is lawful, reputable and will not create a nuisance.
Tenant shall not permit any operation which emits any odor or matter which intrudes into other portions of the
Building or Project, attracts rodents, use any apparatus or machine which makes undue noise or causes vibration in
any portion of the Building or Project or otherwise interfere with, annoy or disturb any other Tenant in its normal
business operations or Landlord in its management of the Project. Tenant shall neither permit any waste on the
Leased Premises nor allow the Leased Premises to be used in any way which would, in the opinion of Landlord, be
extra hazardous on account of fire or which would in any way increase or render void the fire insurance on the
Project. If at any time during the term of this Lease the State Board of Insurance or other insurance authority
disallows any of Landlord’s sprinkler credits or imposes an additional penalty or surcharge in Landlord’s insurance
premiums because of Tenant's original or subsequent placement or use of storage racks or bins, miethod of storage or
nature of Tenant’s inventory or any other act of Tenant, Tenant agrees to pay as additional rent the increase in
Landlord’s insurance premiums,” Notwithstanding anything set forth in this section 3.01, in no way does Landlord
warrant or represent, either expressly or impliedly, that Tenant’s use of the Leased Premises is in accordance with
applicable codes or ordinances of the municipality within which the Project is located.

3.02 Signs. No sign of any type or description shall be erected, placed or painted in or about the Leased Premises
or Project, including those advertising the Leased Premises for sublease, except those signs submitted to Landlord in
writing and approved by Landlord in writing (which approval shall not be unreasonably withheld), and which signs
are at Tenant’s sole expense and are in conformance with Landlord’s sign criteria established for the Project. Such
permitted signs shall be removed by Tenant in accordance with the conditions allowing their erection or upon
expiration or termination of the Lease at Tenant’s sole cost and expense.

3.03 Compliance with Laws, Rules and Regulations. Tenant, at Tenant's sole cost and expense, shall comply
with all laws, ordinances, orders, rules and regulations now in effect or enacted subsequent to the date hereof of state,
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federal, municipal or other agencies or bodies having jurisdiction over Tenant or Tenant’s specific use, condition and May 28, e
occupancy of the Leased Premises. Landlord, at Landlord's sole cost and expense, shall comply with all laws, 3:45 pm
ordlr_lances, orders, rules and regulations now in effect or enacted subsequent to the date hereof of state, federal,

municipal or other agencies or bodies having jurisdiction over Landlord and/the Project. Tenant will comply with the

rules and regulations of the Project adopted by Landlord which are set forth on a schedule attached to this Lease.

Landlord shall have the right, upon no less than thirty (30) days® written notice to Tenant, at all times to change and

amend the rules and regulations in any reasonable manner as may be deemed advisable for the safety, care,

cleanliness, preservation of good order and operation or use of the Project or the Leased Premises, however, all such

rules shall be enforced consistently among all occupants of the Project, and no alterations of the rules shall interfere

with Tenant’s use and/or occupancy of the Leased Premises. All changes and amendments to the rules and

regulations other Project will be sent by Landlord to Tenant in writing and shall thereafter be carried out and observed

by Tenant. Landlord hereby represents and warrants to Tenant that thé Premises is, and during the entire Term will

be, in material compliance with all applicable codes, laws, regulations and ordinances of all Federal, state, county and

municipal authorities including Title IIT of the Americans With Disabilities Act of 1990 and any regulations

promulgated thereunder

3.04 Warranty of Possession. Landlord warrants that it has the right and authority to execute this Lease, and
Tenant, upon payment of the required rents and subject to the terms, conditions, covenants and agreements contained
in this Lease, shall have possession of the Leased Premises during the full term of this Lease as well as any extension
or renewal thereof. Landlord shall not be responsible for the acts or omissions of any other Tenant or third party that
may interfere with Tenant’s use and enjoyment of the Leased Premises. Unless Tenant commits a monetary default
(beyond any applicable notice or cure period), then at all times during the term of this Lease, Tenant shall have
peaceful and quiet enjoyment of the Leased Premises against any person claiming by, through or under Landlord.

3.05 Inspection. Landlord or its authorized agents shall at any and all reasonable times during normal business
hours, and upon no less than 48 hours’ notice to Tenant, and in the presence of Tenant’s representative, have the right
to enter the Leased Premises to inspect the same, conduct non-invasive tests, environmental audits or other procedures
to determine Tenant’s compliance with the terms hereof: to supply any other service to be provided by Landlord; to
show the Leased Premises to prospective purchasers, tenants (during the last 60 days of the term of this Lease) or
mortgagees; to alter, improve or repair the Leased Premises (which alterations, improvements or repairs shall not
materially interfere with Tenant’s use or occupancy of the Leased Premises) or any other portion of the Project or for
any other purpose Landlord deems necessary. Tenant shall not change Landlord’s lock system or in any other manner
prohibit Landlord from entering the Leased Premises, without giving Landlord access to the Leased Premises.
Landlord shall have the right to use any and all heans which Landlord may deem proper to open any door in an
emergency without liability therefore. During the final one-hundred eighty days of the Lease term, Landlord or its
authorized agents shall have the right to erect or maintain on or about the Leased Premises or the Project customary
signs advertising the Leased Premises for lease or sale. Landlord shall use its best efforts to avoid interfering with
Tenanit's use of the Leased Premises during any such entry. Landlord acknowledges that Tenant intends the Leased
Premises to be used as a medical clinic serving various patients, and that the Leased Premises shall contain Medical
Records (hereinafter defined) owned by such patients, and that such Medical Records must remain confidential.
Accordingly, in no event shall Landlord obtain any ownership interest or block access to any Medical Records and if
any Landlord or Landlord’s affiliate enters the Leased Premises for any reason, Landlord or Landlord’s affiliate shall
not review, disclose, use, distribute, or destroy any of the Medical Records. As used herein, the term “Medical
Records” shall mean and include, without limitation, patient files and materials owned by such patients, and/or any
other confidential information or information protected by the Health Insurance Portability and Accountability Act
(HTPAA) or similar federal/state law, whether stored electronically or on paper, which Medical Records shall at all
times remain the property of the Tenant or the respective patient(s) of the Tenant, as the case may be.

3.06 Hazardous Waste. The term “Hazardous Substances,” as used in this Lease shall mean pollutants,
contaminants, toxic or hazardous wastes, or any other substances, the use and/or the removal of which is required or
the use of which is regulated, restricted, prohibited or penalized by any “Environmental Law,” which term shall mean
any federal, state or local law, ordinance or other statute of a governmental or quasi-governmental authority relating
to pollution or protection of the environment. Tenant hereby agrees that (i) no activity will be conducted on the
Leased Premises that will produce any Hazardous Substance, except for such activities that are part of the ordinary
course of Tenant’s business activities (the “Permitted Activities”), provided said Permitted Activities. are conducted
in accordance with all Environmental Laws and have been approved in advance in writing by Landlord; Tenant shall
be responsible for obtaining any required permits and paying any fees and providing any testing required by any
governmental agency related to its use of any Hazardous Substances on the Leased Premises; (ii) the Leased Premises
will not be used in any manner for the storage of any Hazardous Substances except for the temporary storage of such
materials that are used in the ordinary course of Tenant’s business (the “Permitted Materials”) provided such
Permitted Materials are properly stored in 2 manner and location meeting all Environmental Laws and approved in
advance in writing by Landlord, Tenant shall be responsible for obtaining any required permits and paying any fees
related to its use of any Hazardous Substances on the Leased Premises and providing any testing required by any
governmental agency related to its use of any Hazardous Substances on the Leased Premises; (iii) no portion of the
Leased Premises will be used as a landfill or a dump; (iv) Tenant will not install any underground or above ground
tanks of any type; (v) Tenant will not allow any surface or subsurface conditions to exist or come into existence that
constitute, or with the passage of time may constitute a public or private nuisance; (vi) Tenant will not permit any
Hazardous Substances to be brought onto the Leased Premises, except for the Permitted Materials described below,
and if so brought or found located thereon, the same shall be immediately removed, with proper disposal, and all
required cleanup procedures shall be diligently undertaken pursuant to all Environmental Laws. Landlord or
Landlord’s representative shall have the right but not the obligation to enter the Leased Premises for the purpose of
inspecting the storage, use and disposal of Permitted Materials to ensure compliance with all Environmental Laws.
Should it be determined, in Landlord’s sole opinion, that said Permitted Materials are being improperly stored, used,
or disposed of, then Tenant shall immediately take such corrective action as requested by Landlord. Should Tenant
fail to take such corrective action within twenty-four (24) hours, Landlord shall have the right to perform such work?/
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and Tenant shall promptly reimburse Landlord for any and all costs associated with said work. If at any time during May 28’ 2013
or after the term of the Lease, the Leased Premises are found to be so contaminated or subject to said conditions, 3:45 pm
Tenant shall diligently institute proper and thorough cleanup procedures at Tenant's sole cost. Before taking any
action to comply with Environmental Laws or to clean up Hazardous Substances contaminating the Leased Premises,
which Hazardous Substances were released by Tenant, Tenant shall submit to Landlord a plan of action, including
any and all plans and documents required by any Environmental Law to be submitted to a governmental authority
(collectively a “plan of action"). Before Tenant begins the actions necessary to comply with Environmental Laws or
to clean up contamination from Hazardous Substances, Landlord shall have (1) approved the nature, scope and timing
of the plan of action, and (2) approved any and all covenants and agreements to effect the plan of action. Tenant
agrees to indemnify and hold Landlord harmless from all claims, demands, actions, liabilities, costs, expenses,
damages and obligations of any nature arising from or as a result of the use of the Leased Premises by Tenant. The
foregoing indemnification and the responsibilities of Tenant shall survive the termination or expiration of this Lease
for six months. Landlord represents and warrants to Tenant that as of the Commencement Date, the Leased Premises
and Building are in compliance with all applicable Environmental Laws and neither the Leased Premises nor the
Building is being monitored or remediated at the request of any government agency due to current or prior non
compliance with Environmental Laws. Notwithstanding anything herein to the contrary, Tenant shall not be liable for
any claims, demands, actions, liabilities, costs, expenses, damages and/or obligations of any nature arising from any
Hazardous Substances’ contamination pre-existing in the Leased Premises prior to the earlier of either (i) Tenant’s
access to the Premises, or (ii) the Commencement Date, or other-wise caused by any third parties (collectively, “Pre-
Existing Contamination™). Landlord and its successors and assigns shall indemnify, protect, defend and hold Tenant,
its partners, officers, directors, shareholders, employees, agents, lenders, contractors and each of their respective
successors and assigns harmless from any and all claims, judgments, damages, penalties, enforcement actions, taxes,
fines, remedial actions, liabilities, losses, costs and expenses (including, without limitation, actual attorneys’ fees,
litigation, arbitration and administrative proceeding costs, expert and consultant fees and laboratoty costs) including,
without limitation any sums paid in settlement of claims, which arise during or after the Term either in whole or in
part as a result of the presence of any Hazardous Materials, in, on, under, from or about the Leased Premisés or the
Building and/or other adjacent properties that occurred prior to the Term.

3.07 Parking and Road Use. Tenant is hereby granted the right to use, for the benefit of Tenant, its employees,
customers, invitees and licensees the parking areas adjacent to the Building as depicted on Exhibit ___ on a non-
exclusive basis subject to the terms herein. All parking on any common drive areas by Tenant or any of Tenant’s
employees, customers, invitees or licensees shall be upon the express condition that all such drives must be kept clear
for through traffic of all vehicles, including tractor-trailers. No driving or parking of any vehicles on non-paved areas
adjoining the Building or within the Project is permitted.

During the term of this Lease, Tenant shall have, without charge, the non-exclusive right to use, in common with
Landlord, other tenants of the Building, and their respective guests and invitees, the automobile parking areas,
driveways, and footways located within the Project. Tenant will have exclusive use of ten (10) parking spaces in
front of the Leased Premises. Landlord shall mark said spaces as reserved for Tenant’s use, and Landlord shall use its
best efforts to prohibit unauthorized users from parking in such spaces. However, Tenant specifically acknowledges
that Landlord does not have the ability to prevent unauthorized use of said spaces.

3.08 Certificate of Occupancy. Upon the Commencement Date of the Lease, Tenant shall (i) obtain an
Occupancy Checklist with respect to any initial work or improvements performed by Tenant, posted at the Leased
Premises which will have been approved by the municipality in which the Leased Premises are located, and (ii)
deliver a copy of the Certificate of Occupancy upon receipt from such municipality. Prior to delivery of the Leased
Premises to Tenant, Landlord shall obtain any and all necessary Certificates of Occupancy for the Leased Premises.

ARTICLE 4.00 UTILITIES AND SERVICE

4.01 Building Services. Landlord shall provide the gas, electric, water, sanitary and storm sewer, sprinkler, and
telephone utility service connections to the Leased Premises . Tenant shall pay directly to the appropriate supplier the
cost of all utility services used at the Leased Premises, including, but not limited to, security deposits, initial
connection charges, all charges for gas, electricity, telephone, water, sprinkler monitoring devices, sanitary and storm
sewer service and for all electric lights and security systems. If any services are jointly metered with other premises
or property, Landlord shall make a reasonable determination of Tenant’s proportionate share of the cost of such
services and Tenant shall pay such share to Landlord within ten (10) days of receipt of any invoice thereof in a multi-
occupancy Project, Landlord may provide water to the Leased Premises, in which case Tenant agrees to pay to
Landlord its pro rata share of the cost of such water. Tenant shall pay all costs caused by Tenant introducing
excessive pollutants or solids other than ordinary human waste into the sanitary sewer system, including permits, fees
and charges levied by any governmental subdivision for any such pollutants or solids. Tenant shall be responsible for
the installation and maintenance of any dilution tanks, holding tanks, settling tanks, sewer sampling devices, sand
traps, grease traps or similar devices as may be required by any governmental subdivision for Tenant’s use of the
sanitary sewer system. Tenant shall pay all surcharges levied due to Tenant’s use of sanitary sewer or waste removal
services insofar as such surcharges affect Landlord or other Tenants in the Project. Except as set forth herein,
Landlord shall not be required to pay for any utility services, supplies or upkeep in connection with the Leased
Premises. Cessation of any of these defined services shall not render Landlord liable in any respect for damages to
either person or property, be construed as an eviction of Tenant, however, if any such services shall cease to be made
available at the Leased Premises for more than three (3) consecutive days, then all Base Rent, Additional Rent, and
other charges hereunder shall abate until such time as such utility service(s) are fully restored to the Leased Premises.

4,02 Theft or Burglary. Landlord shall not be liable to Tenant for losses to Tenant’s property or personal injury
caused by criminal acts or entry by unauthorized persons into the Leased Premises or the Project. Subject to the
waiver of subrogation hereunder, Tenant shall be responsible for repairs of damage and restoration of the Leased 3
Premises following any such act.
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ARTICLE 5.00 REPAIRS AND MAINTENANCE

5.01 Existing Conditions, Except as set forth herein, Tenant accepts the Leased Premises in its preserit as-is
condition as of the date hereof, subject to all recorded matters, laws, ordinances, and governmental regulations and
orders. Except as set forth herein, Tenant acknowledges that neither Landlord nor any agent of Landlord has made
any warranty or representation of any kind, either express or implied as to the condition of the Leased Premises or the
suitability of the Leased Premises for Tenant’s intended use. Except as set forth herein, The taking of the possession
of the Leased Premises by Tenant shall be conclusive evidence, as against Tenant, that Tenant accepts the Léased
Premises and that the Leased Premises were in good and satisfactory condition at the time such possession was so
taken. Prior to taking occupancy of the Leased Premises, Tenant shall sign a copy of the space plan of the: Leased
Premises acknowledging its condition on the date thereof (unless Landlord waives such requirement) and execute
Landlord’s Standard Tenant Acceptance of Premises form accepting such condition. Landlord represents and
warrants to Tenant that Landlord has not received any written notice of any violations which remain uncured with
respect to any defective condition, structural or otherwise, with respect to the Leased Premises; and Landlord
represents and warrants that, upon the Commenceraent Date and continuing through the remainder of the term of this
Lease, the heating, ventilating and air conditioning equipment and systems, plumbing system, sprinkler system,
electrical system, fire suppression and alarm systems, the roof and roof membrane, and all other fixtures, equipment
and systems at or serving the Leased Premises (except for those fixtures, equipment or systems brought onto the
Leased Premises by Tenant) are in good condition, repair and working order, subject to Tenant’s specific maintenance
obligations hereunder.

5.02 Landlord Repairs and Maintenance. Landlord shall not be required to make any improvements,
replacements or repairs of any kind or character to the Leased Premises or the Project during the term of this Lease
except as are set forth in this section. Landlord shall maintain only the roof, foundation, parking and common areas
not the responsibility of Tenant, downspouts, fire sprinkler system, dock bumpers, landscaping, lawn maintenance,
lawn sprinkler systems, parking lot striping and painting, painting the Project and exterior doors and the structural
soundness of the exterior walls (excluding windows, window glass, plate glass, doors and surfaces of walls).
Landlord’s cost of maintaining the structural components of the roof, foundation, and structural soundness of the
exterior walls (excluding windows, window glass, plate glass, doors and surfaces of walls) are not subject to the
additional rent provisions in section 2.03. Landlord’s costs of maintaining the other items set forth in this section are
subject to the additional rent provisions in section 2.03. Landlord shall not be liable to Tenant, except as expressly
provided in this Lease, for any damage or inconvenience, and Tenant shall not be entitled to any abatement or
reduction of rent by reason of any repairs, alterations or additions made by Landlord under this Lease. Nothing
contained herein shall entitle Tenant to make any repairs, alterations or additions to the Leased Premises at Landlord’s
expense or to terminate the Lease based on the physical condition of the Leased Premises.

5.03 Tenant Repairs and Maintenance. Tenant shall, at its sole cost and expense, maintain, repair and replace
all other parts of the Leased Premises in good repair and condition, including, but not limited to heating, ventilating
and air conditioning systems, levelers, lights, truck and rail doors, pest control and extermination, trash pick-up and
removal and snow removal. Notwithstanding anything herein to the contrary, in no event shall Tenant be obligated to
incur any costs or expenses for repairs, replacements or alterations that are required to be capitalized for federal
income tax purposes or pursuant to GAAP. Tenant shall repair and pay for any damage caused by any act or
omission of Tenant or Tenant’s agents, employees, invitees, licensees or visitors. If the Leased Premises are ina
multi-occupancy Project, Landlord reserves the right to perform, on béhalf of Tenant, trash pick-up and removal and
snow temoval; Tenant agrees to pay Landlord, as additional rent, Tenant’s pro rata share of the actual and reasonable
cost of such services within thirty days from receipt of Landlord’s invoice, or Landlord may by monthly invoice
direct Tenant to prepay the estimated costs for the current calendar year, and such amount shall be adjusted annually.
If the Leased Premises are served by rail, Tenant agrees, if requested by the railroad, to enter into a joint maintenance
agreement with the railroad and bear it's pro rata share of the cost of maintaining the railroad spur track. If Tenant
fails to make the repairs or replacements promptly as required herein, Landlord may, at its option, make the repairs
and replacements and the cost of such repairs and replacements shall be charged to Tenant as additional rent and shall
become due and payable by Tenant within ten days from receipt of Landlord’s invoice. Costs incurred under this
section are the total responsibility of Tenant and do not constitute Operating Expenses under section 2.03.

5.04 Request for Repairs. All requests for repairs or maintenance that are the responsibility of Landlord
pursuant to any provision of this Lease must be made in writing to Landlord at the address in section 1.05 and
delivered pursuant to section 14.07. Notices sent by facsimile transmission shall not be considered proper notice
for purposes hereof. After receipt of written notice, Landlord shall have a reasonable time within which to perform
such repairs or maintenance,

5.05 Tenant Damages. Except for ordinary wear and tear, damage due to casualty, condemnatation, or arising
out of Landlord’s failure to perform its obligations hereunder, Tenant shall not allow any damage to be committed on
any portion of the Leased Premises or Project, and at the termination of this Lease, by lapse of time or otherwise,
Tenant shal] deliver the Leased Premises to Landlord in as good condition as existed at the Commencement Date of
this Lease, ordinary wear and tear excepted. Landlord’s standard move-out checklist shall be followed by Tenant to
ensure compliance with this provision. The cost and expense of any repairs necessary to restore the condition of the
Leased Premises shall be borme by Tenant. Should Landlord be required to expend any sums to ensure compliance
with this Section 5.05, Tenant shall reimburse Landlord within ten (10) days of receipt of notice from Landlord.

5.06 Telecommunications Equipment. Upon expiration or termination of this Lease, Landjord may elect to
have Tenant, at Tenant’s sole cost, temove all telecommunications equipment and other facilities for
telecommunications transmittal (including wiring) installed in the Leased Premises or in the Building for Tenant’s
use. /
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5.07 Maintenance Contract. Tenant shall, at its sole cost and expense, during the term of this Lease, maintain a
regularly scheduled preventive maintenance/service contract on an annual basis with a maintenance contractor for the
servicing of all sprinkler systems, hot water, heating and at conditioning systems and equipment within or servicing
the Leased Premises. Prior to Tenant entering into such contract, Tenant shall submit to Landlord for ‘its approval
(which approval shall not be unreasonably withheld) the name of the contractor and the services included as
suggested by contractor and as outlined in Exhibit “B” attached hereto, within ten (10) days following
Commencement Date. A copy of the service contract shall be provided to Landlord within thirty (30) days following
the Commencement Date. In the event the service contract is not provided, then Landlord (i) shall have the right to
select the contractor with whom Tenant shall enter into such contract and (i) shall have the right, but not the
abligation to have the work done and the cost therefore shall be charged to Tenant as additional rent and shall become
payable by Tenant with the payment of the rent next due hereinder.

ARTICLE 6.00 ALTERATIONS AND IMPROVEMENTS

6.01 Landlord Tmprovements.: On or before the Commencement Date, Landlord will complete the construction
of the improvements to the Leased Premises, in accordance with plans and specifications agreed to by Landlord and
Tenant, which plans and specifications are made a part of this Lease by reference and attached hereto as Exhibit “A”.
Tenant shall execute a copy of the plans and specifications and change orders, if applicable, setting forth the amount
of any costs to be borne by Tenant within seven days of receipt of the plans and specifications. In the event Tenant
fails to execute the plans and specifications and change orders if applicable, within the seven day period, Landlord
may, at its sole option, declare this Lease canceled or notify Tenant that the Base Rent shall commence on the
Commencement Date specifically set forth in section 1.03 even though the improvements to be constructed by
Landlord may not be complete. Any changes or modifications to the approved plans and specifications shall be made
and accepted by written change order or agreement signed by Landlord and Tenant and shall constitute an amendment
to this Lease. Any improvements made by Landlord shall at once become the property of Landlord and shall be
surrendered to Landlord upon the termination of this Lease without credit to Tenant. If required by Landlord, a
construction addendum, entitled Construction by Landlord, shall be attached to and made a part of this Lease detailing
Landlord's construction obligations herein. Upon completion of any such work, Landlord shall provide and Tenant
shall acknowledge receipt and acceptance of “as built plans” of ail work done in accordance with this Section 6.01.

6.02 Tenant Improvements: Tenant shall not make or allow to be made any alterations or physical additions in
or to the Leased Premises without complying with all local, state and federal ordinances, laws, statutes and without
first obtaining the written consent of Landlord, which consent may in the sole and absolute discretion of Landlord be
denied. Any alterations, physical additions or improvements to the Leased Premises made by Tenant shall at once
become the property of Landlord and shall be surrendered to Landlord upon the termination of this Lease without
credit to Tenant; provided, however, Landlord, at its option, may require Tenant to remove any physical additions
and/or repair any alterations in order to restore the Leased Premises to the condition existing at the time Tenant took
possession, all costs of removal and/or alterations to be bome by Tenant. This clause shall not apply to moveable
equipment or furniture owned by Tenant, which may be removed by Tenant at the end of the term of this Lease if
Tenant is not then in default, if such equipment and furniture are not then subject to any other rights, liens and interest
of Landlord and such removal can be accomplished without material damage to the Leased Premises. Upon
completion of any such work by Tenant, Tenant shall provide Landlord with “as built plans”, copies of all
construction contracts and proof of payment for all labor and materials. To defray Landlord’s costs associated with
the approval and oversight of any alterations or physical additions in or to the Leased Premises that may be allowed
by Landlord after the construction of the initial leasehold improvements to the Leased Premises and to confirm that
such alterations or physical additions are in accordance with the teens of this Lease and comply with all applicable
codes and ordinances, Tenant shall pay to Landlord or Landlord’s manager as the case may be, a construction
management fee equal to ten percent (10%) of the cost of such improvements. Such fee shall be paid one-half prior to
commencement of such improvements and one-half upon completion thereof.

6.03 Mechanics Lien. Tenant will not permit any mechanic’s or material men's lien(s) or other lien to be placed
upon the Leased Premises or the Project and nothing in the Lease shall be deemed or construed in any way as
constituting the consent or request of Landlord, express or implied, by inference or otherwise, to any person for the
performance of any labor or the fumishing of any materials to the Leased Premises, or any part that would give the
rise to any mechanic’s or material man's or other lien against the Leased Premises. In the event any such lien is
attached to the Leased Premises, then, in addition to any other right or remedy of Landlord, Landlord may, but shall
not be obligated to, obtain the release or otherwise discharge the same. Any amount paid by Landlord for any of the
aforesaid purposes shall be paid by Tenant to Landlord on demand as additional rent.

ARTICLE 7.00 CASUALTY AND INSURANCE

7.01 Substantial Destruction. If the Leased Premises should be totally destroyed by fire or other casualty, or if
the Leased Premises should be damaged so that rebuilding cannot reasonably be completed within one ninety (90)
days after the date of written notification by Tenant to Landlord of the destruction, or if the Leased Premises are part
of a Building or Project which is substantially destroyed (even though the Leased Premises are not totally or
substantially destroyed) this Lease shall terminate and the rent shall be abated for the unexpired portion of the Lease,
effective as of the date of the written notification.

7.02 Partial Destruction. If the Leased Premises should be partially damaged by fire or other casualty, and
rebuilding or repairs can reasonably be completed within one ninety (90) days from the date of written notification by
Tenant to Landlord of the destruction, this Lease shall not terminate, and Landlord shall at its sole risk and expense
proceed with reasonable diligence to rebuild or repair the Building or other improvements to substantially the same
condition in which they existed prior to the damage, provided, Landlord shall have no obligation to repair or rebui

May 28, 2013
3:45 pm



SUPPLEMENTAL-#1

Tenant's fumiture, fixtures or personal property. In the event that Landlord fails to complete the necessary repairs or
rebuilding within ninety (90) days from the date of written notification by Tenant to Landlord of the destruction,
Tenant may at its option terminate this Lease by delivering written notice of termination to Landlord, whereupon all
rights and obligations under this Lease shall cease to exist. If any damage or destruction occurs to the Leased
Premises during the last twenty-four (24) months of the Lease term, either Tenant or Landlord may elect to terminate
this Lease as of the date Tenant notifies Landlord of such damage.

7.03 Property Insurance. Landlord shall at all times during the term of this Lease maintain a policy or policies
of insurance with the premiums paid in advance, issued by and binding upon some solvent insurance company,
insuring the Project against all risk of direct physical loss in an amount equal to at least ninety percent of the full
replacement cost of the Project structure and its improvements as of the date of the loss; provided, Landlord shall not
be obligated in any way or manner to insure any personal property (including, but not limited to, any fumiture,
machinery, goods or supplies) of Tenant upon or within the Leased Premises, any fixtures installed or paid for by
Tenant upon or within the Leased Premises, or any improvements which Tenant may construct on the Leased
Premises. Tenant shall have no right in or claim to the proceeds of any policy of insurance maintained by Landlord
even if the cost of such insurance is borne by Tenant as set forth in Article 2.00.

7.04 Waiver of Subrogation. Anything in this Lease to the contrary notwithstanding, Landlord and Tenant
hereby waive and release each other of and from any and all right of recovery, claim, action or cause of action, against
each other, their agents, officers and employees, for any loss or damage that may occur to the Leased Premises,
improvements to the Project, or personal property within the Project, by reason of fire, explosion, or any other
occurrence, regardless of cause or origin, including negligence of Landlord or Tenant and their agents, officers and
employees. Landlord and Tenant agree immediately to give their respective insurance companies which have issued
policies of insurance covering all risk of direct physical loss, written notice of the terms of the mutual waivers
contained is this section and to have the insurance policies properly endorsed, if necessary, to prevent the invalidation
of the insurance coverages by reason of the mutual waivers.

7.05 Hold Harmless. Landlord shall not be liable to Tenant's employees, agents, invitees, licensees or visitors,
or to any other person, for an injury to person or damage to property on or about the Leased Premises caused by any
act or omission of Tenant, its agents, servants or employees, any tenant in the Project, or of any other person entering
upon the Leased Premises under express or implied invitation by Tenant, or caused by the improvements located on
the Leased Premises becoming out of repair, the failure or cessation of any service provided by Landlord (including
security service and devices), or caused by leakage of gas, oil, water or steam or by electricity emanating from the
Leased Premises. Tenant agrees to indemnify and hold harmless Landlord of and from any loss, attorney’s fees,
expenses or claims arising out of any such damage or injury. Tenant shall not be liable to Landlord’s employees,
agents, invitees, licensees or visitors, or to any other person, for an injury to person or damage to property on or about
the Leased Premises caused by any act or omission of Landlord, its agents, servants or employees, any tenant in the
Project, or of any other person entering upon the Leased Premises under express or implied invitation by Landlord, or
caused by the improvements located on the Leased Premises becoming out of repair, the failure or cessation of any
service provided by Tenant (including security service and devices), or caused by leakage of gas, oil, water or steam
or by electricity emanating from the Leased Premises. Landlord agrees to indemnify and hold harmless Tenant of and
from any loss, attorney’s fees, expenses or claims arising out of any such damage or injury.

7,06 Liability Insurance. Tenant shall at its sole expense, maintain at all times during the term of this lease
public liability insurance with respect to the Leased Premises and the conduct or operation of Tenant's business
theremn, naming Landlord and such other parties designated by Landlord, as an additional insured, with limits of not
less than $2,000,000.00 for death or bodily injury to any one or more persons in a single occurrence and $500,000.00
for property damage. Tenant shall deliver a certificate of such insurance to Landlord on or before the
Commencement Date and thereafter on an annual basis or from time to time upon request.

ARTICLE 8.00 CONDEMNATION

8.01 Substantial Taking. If all or a substantial portion of the Leased Premises or a substantial portion of the
Project (even though the Leased Premises are not taken) are taken for any public or quasi-public use under any
governmental law, ordinance or regulation, or by right of eminent domain or by purchase in lieu thereof, and the
taking woutd prevent ot materially interfere with the use of the Leased Premises or the Praject for the purpose for
which it is then being used, then Landlord shall have the option to terminate this Lease and the rent shall be abated
during the unexpired portion of this Lease effective on the date title or physical possession is taken by the
condemning authority, whichever occurs first. Tenant shall have no claim to any condemnation award or proceeds in
Tieu thereof. .

8.02 Partial Taking. Ifa portion ofthe Leased Premises or a portion-of the Project shall be taken for any public
or quasi-public use under any governmental law, ordinance or regulation,” or by right of eminent domain or by
purchase in lieu thereof, and this Lease is not terminated as provided in section 8.01 above, Landlord shall at
Landlord’s sole risk and expense, restore and reconstruct the Project and other improvements on the Leased Premises
to the extent necessary t6 make it reasonably tenantable. The rent payable under this Lease during the unexpired
portion of the term shall be adjusted to such an extent as maybe fair and reasonable under the circumstances. Tenant
shall have no claim to any condemnation award or proceeds in lieu thereof.

ARTICLE 9.00 ASSIGNMENT OR SUBLEASE

9.01 Landlord Assignment. Landlord shall have the tight to sell, transfer or assign, in whole or in part, its rights
and obligations under this Lease and in the Leased Premises. Any such sale, transfer or assignment shall operate to
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release Landlord from any and all liabilities under this Lease arising after the date of such sale, assignment or transfer.

9.02 Tenant Assignment. Tenant shall not assign, in whole or in patt, this Lease, or allow it to be assigned, in
whole or in part, by operation of law or otherwise or mortgage or pledge the same or sublet the Leased Premises, in
whole or in part, without the prior written consent of Landlord which consent may not be unreasonably withheld, and
in no event shall any such assignment or sublease ever release Tenant or any guarantor from any obligation or liability
hereunder. No assignee or subtenant of the Leased Premises or any portion thereof may assign or sublet the Leased
Premises or any portion thereof. Notwithstanding anything to the contrary contained in this Lease, if the proposed
subtenant or assignee is any entity which controls, is controlled by or'is under common control with Tenant, or is any
entity resulting from the merger or consolidation of Tenant, or is any person or entity which acquires assets of Tenant
as a going concern of the business that is being conducted on the Premises (a “Permitted Transferee”), then Tenant
may assign or sublet the Premises or any portion thereof to a Permitted Transferee without the prior written consent of
Landlord (a “Permitted Transfer”). In the event that Tenant transfers all or part of its interest in this Lease under this
Section 9.02 to any entity in which or with which Tenant or its corporate successors ot assigns, is merged or
consolidated, in accordance with applicable statutory provisions covering merger and consolidation of entities, then
Tenant’s obligations under this Lease must be assumed by the entity surviving such merger or created by such
consolidation. For purposes of this section, “control” shall be deemed to mean the possession, directly or indirectly, of
the power to direct or cause the direction of the management and policies of Tenant or any such corporation or entity
as the case may be, whether through the ownership of voting securities, by contract, or otherwise.

9.03 Conditions of Assignment. If Tenant desires to assign or sublet all or any part of the Leased Premises, it
shall so notify Landlord at least thirty (30) days in advance of the date on which Tenant desires to make such
assignment or sublease. Except for a Permitted Transfer, Tenant shall provide Landlord with a copy of the proposed
assignment or sublease and such information as Landlord might request conceming the proposed subtenant or
assignee to allow Landlord to make informed judgments as to the financial condition, reputation, operations and
general desirability of the proposed subtenant or assignee. Within fifteen (15) days after Landlord's receipt of
Tenant’s proposed assignment or sublease and all required information conceming the proposed subtenant or
assignee, Landlord shall have the following options: (l) consent to the proposed assignment or sublease, pursuant to a
Consent Agreement on a form approved by Landlord in its sole discretion, and, if the rent due and payable by any
assignee or subtenant under any such permitted assignment or sublease (or a combination of the rent payable under
such assignment or sublease plus any bonus or any other consideration or any payment incident thereto) exceeds the
rent payable under this Lease for such space, Tenant shall pay to Landlord all such excess rent and other excess
consideration within ten days following receipt thereof by Tenant; or (2) refuse, in its sole and absolute discretion and
judgment, to consent to the proposed assignment or sublease, which refusal shall be deemed to have been exercised
unless Landlord gives Tenant written notice providing otherwise. Upon the occurrence of an event of default, if all or
any part of the Leased Premises are then assigned or sublet, Landlord, in addition to any other remedies provided by
this Leasc or provided by law, may, at its option, collect directly from the assignee or subtenant all rents becoming
due to Tenant by reason of the assignment or sublease, and Landlord shall have a security interest in all properties on
the Leased Premises to secure payment of such sums. Any collection directly, by Landlord from the assignee or
subtenant shall not be construed to constitute a novation or a release of Tenant or any guarantor from the further
performance of its obligations under this Lease. As a condition to the review of any assignment or sublease, Tenant
shall deliver to Landlord or Landlord’s manager as the case may be, a non-refundable fee of Fifteen Hundred Dollars
($1,500.00) to defray the administrative costs with respect thereto. In addition, all legal fees and expenses incurred by
Landlord or its manager in connection with the review of Tenant's requested assignment or sublease together with
any legal fees and disbursements incurred in the preparation and/or review of any documentation required by the
requested assignment or sublease, shall be the responsibility of Tenant and shall be paid by Tenant within five (5)
days of demand for payment thereof. The non-refundable fee and legal expenses incurred as described herein will be
due and payable regardless of whether or not Landlord approves the assignment or sublease as requested by Tenant.

9.04 Subordination. Tenant accepts this Lease subject and subordinate to any recorded mortgage or deed of
trust lien presently existing upon the Project and to all existing recorded restrictions, covenants, easements and
agreements with respect to the Project and to any renewals thereof. Provided that Tenant is not in default of any of
the covenants and conditions hereof Landlord shall use its best cfforts to provide Tenant with a non-disturbance
agreement (“Non-Disturbance Agreement”) executed by all existing and, as and when applicable, future mortgagees
or lessors, which Non-Disturbance Agreement shall be in form and substance satisfactory to Tenant and shall provide
that this Lease shall be recognized by such mortgagees or lessors and the rights of Tenant as set forth herein shall
remain in full force and effect during the Term of this Lease so long as Tenant shall continue to timely perform all the
covenants and conditions of this Lease. No subordination of this Lease shall operate to modify the terms of this Lease
with respect to the rights of the parties to any condemnation award or insurance proceeds. If the interests of Landlord
under this Lease shall be transferred by reason of foreclosure or other proceedings for enforcement of any first
mortgage or deed of trust lien on the Leased Premises, Tenant shall be bound to the transferee (sometimes called the
“Purchaser™) at the option of the Purchaser, under the terms, covenants and conditions of this Lease for the balance of
the term remaining, including any extensions or renewals, with the same force and effect as if the Purchaser were
Landlord under this Lease, and, if requested by the Purchaser, Tenant agrees to atorn to the Purchaser, including the
first mortgagee under any such mortgage if it be the Purchaser, as its Landlord. Should Purchaser elect to maintain
existence of the Lease, Tenant shall not be credited as against Purchaser any prepaid rents or offsets against or credits
due from Landlord.

9.05 Estoppel Certificates. Tenant agrees to furnish, from time to time, within fifteen (15) days after receipt of
a request from Landlord, Landlord’s mortgagee or any potential purchaser of the Project, a statement certifying, if
applicable, the following: Tenant is in possession of the Leased Premises; the Leased Premises are acceptable; the
Lease is in full force and effect; the Lease is unmodified; Tenant claims no present charge, lien, or claim of offset
against rent; the rent is paid for the current month, but is not prepaid for more than one month and will not be prepaid
for more than one month in advance; there is no existing default by reason of some act or omission by Landlord; and_—
such other matters as may be reasonably required by Landlord, Landlord’s mortgagee or any potential purchaser. .~
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ARTICLE 10.00 LIENS
[Intentionally Omitted)

ARTICLE 11.00 DEFAULT AND REMEDIES
11.01 Default by Tenant. The following shall be deemed to be events of default by Tenant under this Lease:

(a) Tenant shall’ fail to pay, when due any installment of rent or any other payment required pursuant to this
Lease within five (5) days after written notice from Landlord;

(b) Tenant shall vacate or abandon any substantial portion of the Leased Premises;

(c) Tenant shall fail to comply with any term, provision or covenant of this Lease, other than the payment of
rent, and such failure shall continue for thirty (30) days after written notice from Landlord, provided,
however, if such failure cannot reasonably be cured within such thirty (30) day period, then, provided Tenant
has commenced such cure and diligently pursues same to completion, then such failure shall not be an event
of default;

(d) Tenant or any guarantor of Tenant’s obligations hereunder shall file a petition or be adjudged bankrupt or
insolvent under any applicable federal or state bankruptcy or insolvency law, or admit that it cannot meet its
financial obligations as they become due; or a receiver or trustee shall be appointed for all or substantially all
of the assets of Tenant or such guarantor; or Tenant or any guarantor of Tenant’s obligations hereunder shall
make a transfer in fraud of creditors or shall snake an assignment for the benefit of creditors; or

(¢) Tenant shall do or permit to be done any act which results in a lien being filed against the Leased Premises
or the Project.

11.02 Remedies for Tenant’s Default. Upon the occurrence of any event of default set forth in this Lease,
Landlord shall have the option to pursue any one or more of the remedies set forth herein without any notice or
demand,

(1) Without declaring the Lease terminated, Landlord may terminate Tenant’s possession of the Leased Premises
upon five (5) days’ written notice to Tenant and upon entering into and taking possession of the Leased
Premises, by picking locks if necessary, expel or remove Tenant and any other person who may be
occupying all or any part of the Leased Premises without being liable for any claim for damages, and relet
the Leased Premises on behalf of Tenant and receive the rent directly by reason of the reletting. Tenant
agrees to pay Landlord on demand any deficiency that may arise by reason of any reletting of the Leased
Premises; further, Tenant agrees to reimburse Landiord for any expenditures made by it in order to relet the
Leased Premises, including, but not limited to, leasing commissions, lease incentives (including free rent),
remodeling and repair costs.

(2) Without declaring the Lease terminated, Landlord may upon five (5) days’ written notice to Tenant enter
upon the Leased Premises, by picking locks if necessary, without being liable for any claim for damages, and
do whatever Tenant is obligated to do under the terms of this Lease. Tenant agrees to reimburse Landlord on
demand for any expenses which Landlord may incur in effecting compliance with Tenant's obligations under
this Lease; further, Tenant agrees that Landlord shall not be liable for any damages resulting to Tenant from
effecting compliance with Tenant’s obligations under this Lease caused by the negligence of Landlord or
otherwise.

(3) Landlord may terminate this Lease, in which event Tenant shall immediately swirender the Leased Premises
to Landlord, and if Tenant fails to surrender the Leased Premises, Landlord may, without prejudice to any
other remedy which it may have for possession or arrearages in rent, enter upon and take possession of the
Leased Premises, by picking locks if necessary, expel or remove Tenant and any other person who may be
occupying all or any part of the Leased Premises without being liable for any claim for damages. Tenant
agrees to pay on demand the amount of all loss and damage which Landlord may suffer by reason of the
termination of this Lease under this section, including without limitation, loss and damage due to the failure
of Tenant to maintain and or repair the Leased Premises as required hereunder and/or due to the inability to
relet the Leased Premises on terms satisfactory to Landlord or otherwise, and any expenditures made by
Landlord in order to relet the Leased Premises, including, but not limited to, leasing commissions, lease
incentives (including free rent), and remodeling and repair costs. In addition, upon termination Landlord
may collect from Tenant the value of all future rentals required to be paid under this Lease from the date
Landlord terminates the Lease until the original termination date in accordance with applicable law.
Notwithstanding anything contained in this Lease to the contrary, this Lease may be terminated by Landlord
only by mailing or delivering written notice of such termination to Tenant, and no other act or omission of
Landlord shall be construed as a termination of this Lease. :

(4) In the event Landlord exercises any of its rights provided herein and Tenant subsequently cures such default,
Landlord or Landlord’s manager shall be entitled to receive a service charge of $500.00 from Tenant for its
time and expense, in addition to any other amounts owed hereunder (including attorney’s fees), prior

1 -
allowing the Tenant to reenter and reoccupy the premises. gﬁ
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(5) Upon the occurrence of an event of default hereunder, Landlord shall use its best efforts to relet the Premises
and to otherwise mitigate its damages.

11.03  Default by Landlord. Tenant shall give written notice of any failure by Landlord to perform any of its
obligations under this Lease to Landlord and to any mortgagee or beneficiary under any deed of trust encumbering the
Premises whose name and address have been previously fumnished to Tenant in writing. Landlord shall not be in
default under this Lease unless Landlord fails to cure such non-performance within thirty (30) days after written
notice by Tenant. Should Landlord be in default of its obligations under this Lease, in addition to all other remedies
available to Tenant under this Lease or at law or equity, Tenant may (but shall not be obligated to) perform the
obligations of Landlord and the reasonable costs thereof shall be payable from Landlord to Tenant upon demand. If
Landlord fails to reimburse Tenant on demand for the reasonable costs of performing Landlord’s obligations, or if
Landlord fails to pay Tenant any amounts due hereunder, within fifteen (15) days after Tenant gives Landlord written
notice of such past due amount, then Tenant may in either of such events deduct any such amounts owing from
Landlord from rents due or to become due to Landlord under this Lease.

ARTICLE 12.00 RELOCATION

|Intentionally Deleted]

ARTICLE 13.00 DEFINITIONS

13.01 Abandon. “Abandon” means the vacating of all or a substantial portion of the Leased Premises by Tenant
or any approved subtenant, whether or not Tenant or any approved subtenant is in default of the rental payments due
under this Lease.

13.02 Act of God or Force Majeure. An “act of God” or “force Majeure” is defined for purposes of this Lease
as strikes, lockouts, sitdowns, material or labor restrictions by any governmental authority, unusual fransportation
delays, Tiots, floods, washouts, explosions, earthquakes, fire, storms, weather (including wet grounds or inclement
weather which prevents construction), acts of the public encmy, wars, insurrections and any other cause not
reasonably within the control of Landlord and which by the exercise of due diligence Landlord is unable, whelly or in
part, to prevent or overcome.

13.03 Building or Project, “Project” as used in this Lease means the project described in section 1.02, including
the Leased Premises and the land upon which the Project is situated. “Building” as used in this Lease means the
building described in section 1.02 of which the Leased Premises are a part. [Note: The “Project” is not described in
Section 1.02]

13.04 Commencement Date. “Commencement Date” shall be the date set forth in section 1.03. The
Commencement Date shall constitute the commencement of the term of this Lease for all purposes, whether or not
Tenant has actually taken possession.

13.05 Square Feet, “Square feet” or “square foot” as used in this Lease includes the area contained within the
Leased Premises together with a common area percentage factor (if applicable) of the Leased Premises proportionate
to the total Project area.

ARTICLE 14.00 MISCELLANEOUS

14.01 Waiver. Failure of Landlord to declare an event of default immediately upon its occurrence, or delay in
taking any action in connection with an event of default, shall not constitute a waiver of the default, but Landlord
shall have the right to declare the default at any time and take such action as is lawful or authorized under this Lease.
Pursuit of any one or more of the remedies set forth in Article 11.00 above shall not preclude pursuit of any one or
more of the other remedies provided elsewhere in this Lease or provided at law or in equity, nor shall pursuit of any
remedy constitute forfeiture or waiver of any rent or damages accruing to Landlord by reason of the violation of any
of the terms, provisions ot covenants of this Lease. Failure by Landlord to enforce one or more of the remedies
provided upon an event of default shall not be deemed or construed to constitute a waiver of the default or of any
other violation or breach of any of the terms, provisions and covenants contained in this Lease.

14.02 Act of God. Neither Tenant (except for Tenant’s obligation to pay rent) nor Landlord shall be required to
perform any covenant or obligation in this Lease, or be liable in damages to each other, so long as the performance or
non-performance of the covenant or obligation is delayed, caused or prevented by an act of God, force majeure or by
the other party.

14.03 Attorney’s Fees. In the event Tenant or Landlord defaults in the performance of any of the terms,
covenants, agreements or conditions contained in this Lease and the non-defaulting party places in the hands of an
attorney the enforcement of all or any part of this Lease, the collection of any rent due or to become dué or recovery
of the possession of the Leased Premises, the defaulting party agrees to pay non-defaulting party’s costs of collection,
including reasonable attorney's fees for the services of the attorney, whether suit is actually filed or not.

14.04 Successors. This Lease shall be binding upon and inure to the benefit of Landlord and Tenant and their
respective heirs, personal representatives, successors and assigns. It is hereby covenanted and agreed that should
Landlord’s interest in the Leased Premises cease to exist for any reason during the term of this Lease, then
notwithstanding the happening of such event this Lease nevertheless shall remain unimpaired and in full force an
effect, and Tenant hereunder agrees to attorn to the then owner of the Leased Premises.
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14.05 Rent Tax. If applicable in the jurisdiction where the Leased Premises are situated, Tenant shall pay and be
liable for all rental, sales and use taxes or other similar taxes, if any, levied or imposed by any city, state, county or
other governmental body having authority, if such tax is in lieu of ad valorem taxes, such payments to be in addition
to all other payments required to be paid to Landlord by Tenant under the terms of this Lease. Any such payment
shall be paid concurrently with the payment of the rent, additional rent, Operating Expenses or other charge upon
which the tax is based as set forth above.

14.06 Captions. The captions appearing in this Lease are inserted only as a matter of convenience and in no way
define, limit, construe or describe the scope or intent of any section.

14.07 Notice. All rent and other payments required to be made by Tenant shall be payable to Landlord at the
address set forth in section 1.05. All payments required to be made by Landlord to Tenant shall be payable to Tenant
at the address set forth in Section 1.05 or at any other address within the United States as Tenant may specify from
time to time by written notice. For purposes hereof, any notice or document required or permitted to be delivered by
the terms of this Lease (other than delivery of rental payments) shall be deemed to be delivered upon the earlier of
actual receipt or (whether or not actually received) when deposited in the United States Mail, postage prepaid,
certified mail, return receipt requested, addressed to the parties at the respective addresses set forth in section 1.05.
Rental payments shall be deemed received upon actual receipt. Except as specifically set forth herein, in no event
shall notice by facsimile transmission be proper notice under the terms of this Lease.

14.08 Submission of Lease. Submission of this Lease to Tenant for signature does not constitute a reservation of
space or an option or offer to lease. This Lease is not deemed effective until execution by and delivery to both
Landlord and Tenant.

14.09 Corporate Authority. If Tenant executes this Lease as a corporation, each of the persons executing this
Lease on behalf of Tenant does hereby personally represent and warrant that Tenant is a duly authorized and existing
corporation, that Tenant is qualified to do business in the state in which the Leased Premises are located, that the
corporation has full right and authority to enter into this Lease, and that each person signing on behalf of the
corporation is authorized to do so. Tn the event any representation or warranty is false, all persons who execute this
Lease shall be liable, individually, as Tenant. Tenant shall additionally deliver 1) a corporate resolution authorizing
execution of this Lease and confirming the authority or those persons executing the Lease, 2) certified Articles of
Incorporation and 3) a certificate of existence and good standing from the State of Tennessee or if Tenant is not
incorporated in Tennessee, a certificate of existence and good standing from Tenant’s state of incorporation and a
certificate evidencing Tenant’s authority to do business in the State of Tennessee.

14.10 Partnership Authority, If Tenant executes this Lease as a general or limited partnership, each person
executing this Lease on behalf of Tenant does hereby personally represent and warrant that Tenant is a duly
authorized and existing partnership, that, if applicable, Tenant is qualified to do business in the state where the Leased
Premises are located, that the partnership has full right and authority to enter into this Lease, and that each person
signing on behalf of the partmership is authorized to do so. In the event any representation or warranty is false, all
persons who execute this Lease shall be liable, individually, as Tenant. Tenant, shall additionally deliver a copy of its
partnership agreement, and if a limited parmership, a copy of its certificate of limited partmership. The party
executing the Lease on behalf of Tenant, if a corporate managing general partner or general partner, shall additionally
deliver 1) a corporate resolution authorizing execution of this Lease and confirming the authority of those executing
this Lease, 2) certified Articles of Incorporation, 3) a certificate of existence and good standing from the State of
Tennessee or if such party is not incorporated in Tennessee, a certificate of existence and good standing from such
party’s state of incorporation and a certificate evidencing such party’s authority to do business in the State of
Tennessee.

14.11 Severability. If any provision of this Lease or the application thereof to any person or circumstance shall
be invalid or unenforceable to any extent, the remainder of this Lease and the application of such provisions to other
persons or circumstances shall not be affected thereby and shall be enforced to the greatest extent permitted by law.

14.12 Landlord’s Liability. If Landlord shall be in default under this Lease and, if as a consequence of such
default, Tenant shall recover a money judgment against Landlord, such judgment shall be satisfied only out of the
right, title and interest of Landlord in the Project as the same may then be encumbered and neither Landlord nor any
person or entity comprising Landlord shall be liable for any deficiency. In no event shall Tenant have the right to
Tevy execution against any property of Landlord nor any person or entity comprising Landlord other than its interest

in the Project as herein expressly provided.

14.13 Indemnity. Landlord agrees to indemnify and hold harmless Tenant from and against any liability or
claim, whether meritorious or not, arising with respect to any broker whose claim arises by, through or on behalf of
Landlord.

14.14 Notice to Mortgagees. Provided that Tenant has received prior written notice of the name and address of
such lender, Tenant shall serve written notice of any claimed defauit or breach by Landlord under this Lease upon any
lender which is a beneficiary under any deed of trust or mortgage against the Leased Premises, and no notice to
Landlord shall be effective against Landlord unless such notice is served upon said lender; notwithstanding anything
to the contrary contained herein, Tenant shall allow such lender the same period following lender’s receipt of such
notice to cure such default or breach as is afforded Landlord.

14.15 No Recordation. Tenant shall not record this Lease without the prior written consent of Landlord.

14.16 Governing Law. THIS LEASE SHALL BE CONSTRUED UNDER ;AND IN ACCORDANCE WITH,}
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THE LAWS OF THE STATE OF TENNESSEE AND THE LAWS OF THE UNITED STATES OF AMERICA AS
APPLICABLE TO TRANSACTIONS WITHIN THE STATE OF TENNESSEE.

14.17 Brokers. Tenant represents and warrants that Tenant has dealt with no broker except the broker which has
been identified to Landlord and that, insofar as Tenant knows, no other broker negotiated this Lease or is entitled to
any commission in connection herewith on behalf of Tenant. The Parties hereto shall indemnify and hold each other
harmless from and against all claims (and costs of defending against, and investigating such claims) of any other
broker or similar parties claiming under the other party in connection with this Lease. Landlord represents and
warrants to Tenant that Landlord has dealt with no broker except the broker which has been identified to Tenant and
that, insofar as Landlord knows, no other broker negotiated this Lease or is entitled to any commission in connection
herewith on behalf of Tenant.

Upon execution of this Lease, Landlord shall pay Grubb-Ellis) Memphis (“Tenant’s Broker”) a commission equal to
4% of the net lease value, which equals $16,132.18.

14.18 Publication. Tenant hereby agrees that Landlord shall have the right, but not the obligation, at no cost to
Tenant, to publicize and/or advertise the execution of this Lease and the related transaction.

14.19 Construction of Lease. Tenant declares that Tenant has read and understands all parts of this Lease,
including all printed parts hereof. It is agreed that, in the construction and interpretation of the terms of this Lease,
the rule of construction that a document is to be construed most strictly against the party who prepared the same shall
not be applied, it being agreed that both parties hereto have participated in the preparation of the final form of this
Lease. Wherever in this Lease a provision is made for liquidated damages, it is because the parties hereto
acknowledge and agree that the determination of actual damages (of which such liquidated damages are in lieu) is
speculative and difficult to determine; the parties agree that liquidated damages herein are not a penalty,

14.20 Financials. At Landlord’s request from time to time Tenant shall furnish Landlord with true and complete
copies of its most recent annual and quarterly financial statements prepared by Tenant or Tenant’s accountants and
any other financial information or summaries that Tenant typically provides to its lenders or shareholders.

ARTICLE 15.00 AMENDMENTS AND LIMITATION OF WARRANTIES

15.01 Entire Agreement. IT IS EXPRESSLY AGREED BY TENANT, AS A MATERIAL
CONSIDERATION FOR THE EXECUTION OF THIS LEASE, THAT THIS LEASE, WITH THE SPECIFIC
REFERENCES TO WRITTEN EXTRINSIC DOCUMENTS, IS THE ENTIRE AGREEMENT OF THE PARTIES;
THAT THERE ARE, AND WERE, NO VERBAL REPRESENTATIONS, WARRANTIES, UNDERSTANDINGS,
STIPULATIONS, AGREEMENTS OR PROMISES PERTAINING TO THIS LEASE OR TO THE EXPRESSLY
MENTIONED WRITTEN EXTRINSIC DOCUMENTS NOT INCORPORATED IN WRITING IN THIS LEASE.

15.02 Amendment. THIS LEASE MAY NOT BE ALTERED, WANED, AMENDED OR EXTENDED
EXCEPT BY AN INSTRUMENT IN WRITING SIGNED BY LANDLORD AND TENANT.

15.03 Limitation of Warranties. LANDLORD AND TENANT EXPRESSLY AGREE THAT THERE ARE
AND SHALL BE NO IMPLIED WARRANTIES OF MERCHANTABILITY, HABITABILITY, FITNESS FOR A
PARTICULAR PURPOSE OR OF ANY OTHER KIND ARISING OUT OF THIS LEASE, AND THERE ARE NO
WARRANTIES WHICH EXTEND BEYOND THOSE EXPRESSLY SET FORTH IN THIS LEASE.

ARTICLE 16.00 OTHER PROVISIONS

16.01 Systems. On the Commencement Date of this Lease, Landlord will deliver the Leased Premises to
Tenant with (i) the existing lighting, heating, plumbing, electrical, ventilating and air conditioning systems, and (ii)
the doors, door hardware and exterior door locks (the “Systems”) in good operating condition. Tenant acknowledges
that Landlord has no further obligations with regard to the Systems and that Tenant is obligated to maintain and repair
the Systems as provided in section 5.03 of this Lease.

16.02 Finish Allowance: Prior to the Commencement Date, Landlord agrees to complete the following
improvements to the Leased Premises at Landlord’s sole cost: Build demising wall between the Leased Premises and
the adjacent suites, separate utilities between suites (electricity and gas) and remove the existing furniture, and obtain
a certificate of occupancy for such work. Any additional improvements requested of Landlord by Tenant shall be at
Tenant's sole cost and shall be pre-approved by Landlord as per Article 6 hereof.

May 28, 2013
3:45 pm



SUPPLEMENTAL- # 1

16.03 Renewal Option: If at the end of the original Term of this Leass, provided that no event of default then May 28, 2013
exists, , the Tenant (but not any assignee or subtenant of Tenant, unless such assignment or sublease was consented to 3:45 pm
by Landlord hereunder), is hereby granted the options to renew this Lease for two (2) additional terms of five (5)
years each upon the same terms and conditions contained in this Lease with the following exceptions:

A. Renewal Option Base Rent shall initially be ninety percent (90%) of the then Fair Market Value (FMV) for
the Premises as mutually determined by Landlord and Tenant; and

B. The renewal term will contain no further Renewal Options unless expressly set forth herein or granted by
Landlord in a subsequent writing.

If Tenant desires to exercise its renewal options hereunder, Tenant shall notify Landlord in writing of its intention to
renew not later than six (6) months prior to the expiration date of the initial term of this Lease and/or other renewal
terms of this Lease, thereupon, Landlord and Tenant shall work together, in good faith, to determine the FMV for
such renewal term

16.04 Option to Cancel: Tenant shall have a one-time option to cancel this Lease during the first twelve (12)
months of the Term in the event that Tenant is unable to obtain the required state of Tennessee licenses to operate an
outpatient addiction treatment and counseling services business, including & Certificate of Need permit (CON) issued
by the Tennessee Health Services and Development Agency (the “Option to Cancel”). If Tenant is unable to obtain
said required licenses and or CON permit during said time period, Tenant shall notify Landlord in writing at least
thirty (30) days in advance of its intention to exercise the Option to Cancel. In such event, Tenant shall immediately
return possession of the Premises to Landlord (in the same condition in which the Premises were provided to Tenant,
normal wear and tear excepted). In addition, any amounts owed at that time to Landlord under this Lease (including
but not limited to any Rent, Additional Rent or other sums due hereunder) shall be paid concurrently with Tenant’s
notice of its intent to exercise this Option, and this Lease shall be considered null and void with no further obligation
by either party effective as of thirty (30) days afier the receipt by Landlord of Tenant’s notice.

In addition, in the event that Tenant exercises its Option to Cancel, Tenant shall pay to Landlord concurrently with its
notice of exercise of the Option to Cancel, any commissions that Landlord shall have paid to Tenant’s Broker, Grubb
& Ellis, (but not Landlord’s broker or any other broker).

16.05 Pre-Paid Rent: Tenant shall, concurrently with Tenant’s execution of this Lease, deposit with the
Landlord the sum of eight-thousand, sixty-six and 09/100 dollars ($8,066.09) as and for pre-paid rent. If Tenant
exercises its Option to Cancel, Landlord shall retain the $8,066.09 as consideration for Tenant’s Option to Cancel. If
Tenant does not exercise its Option to Cancel, Landlord shall, during the 13™ month of the Term, issue a check to
Tenant in the amount of the pre-paid rent above ($8,066.09), and if Landlord fails to issne such check, then Tenant
may offset rent due and owing hereunder by the amount of such prepaid rent $8,066.09.

ARTICLE 17.00 SIGNATURES

SIGNED this_ 2 9 day ofﬁmi, 2013.

LANDLORD TENANT
CP Perimeter Point East, LLC, Tennessee limited VCPHCS XXI, LLC, Delaware limited liability
liability company company

b 1 > WW séz{"é‘%i’
L — T -\ ( j)
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EXHIBIT “B”
HVAC MAINTENANCE CONTRACT
REQUIRED SERVICES

Annual Inspection - Heating System

Inspect burner and burner related equipment. Clean as needed.
Lubricate all bearings as required.

Inspect all belts. Adjust or replace as necessary.

Inspect all pulleys. Adjust as required.

Lubricate and ensure dampers and linkage move freely.
Inspect air filtration media. Advise office if dirty.

Inspect electrical wiring and related components. Tighten connections.
Inspect and prove all operating and safety controls.

Perform diagnostic and performance evaluation on each unit.
Check drives, and align/adjust couplings.

Test for leaks around fittings, flanges, and joints.

Check pilot/ignition.

Change filters quarterly. Use pleated filters only.

Make recommendations of needed repairs.

Annual Inspection - Cooling System

Clean condenser coil annually.

Clean drain pan and install biocide antibacterial drain pan protectors.
Lubricate all bearings as required.

Inspect all belts and pulleys. Replace belts as needed.

Lubricate and ensure dampers and linkage move freely.

Inspect all filtration medial. Advise office if dirty.

Inspect for proper refrigerant flows, operating pressures and temperatures. Adjust as required.
Record compressor oil level and sample oil for acidity, if applicable.
Perform visual inspection for oil leaks.

Ensure all crank case heaters are operational.

Clean outside air screens if applicable.

Inspect and prove all operating and safety controls.

Perform diagnostic and performance evaluation on each unit.

Check drives and align/adjust couplings.

Test for leaks around fittings, flanges, and joints.

Change filters quarterly. Use pleated filters only.

Make recommendations of needed repairs.

SUPPLEMENTAL-#1
May 28, 2013
3:45 pm
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RULES AND REGULATIONS

1. Landlord agrees to furnish Tenant two keys without charge. Additional keys will be funished at a nominal
charge. Tenant shall not change locks or install additional locks on doors without prior written consent of Landlord.
Tenant shall not make or cause to be made duplicates of keys procured from Landlord without prior approval of
Landlord. All keys to Leased Premises shall be surrendered to Landlord upon termination of this Lease.

2. ) Tenant will refer all contractors, contractor’s representatives and installation technicians rendering any
service on or to the Leased Premises for Tenant to Landlord for Landlord’s approval before performance of any
contractual service. Tenant’s contractors and installation technicians shall comply with Landlord’s rules and
regulations pertaining to construction and installation, This provision shall apply to all work performed on or about
the Leased Premises or Project, including installation of telephones, telegraph equipment, electrical devices and
attachments and installations of any nature affecting floors, walls, woodwork, trim, windows, ceilings and equipnient
or any other physical portion of the Leased Premises or Project.

3. Tenant shall not at any time smoke within the Leased Premises. Smoking shall be permitted in the back
exterior of the Building.

4. Tenant shall not at any time occupy any part of the Leased Premises or Project as sleeping or lodging
quarters.
5. Tenant shall not place, install or operate on the Leased Premises or in any part of the Project any engine,

stove or machinery, or conduct mechanical operations or cook thereon or therein, or place or use in or about the
Leased Premises or Project any explosives, gasoline, kerosene, oil, acids, caustics, or any flammable, explosive or
hazardous material without written consent of Landlord.

6. Landlord will not be responsible for lost or stolen personal property, equipment, money or jewelry from the
Leased Premises or the Project regardless of whether, such loss occurs when the area is locked against entry or not.

7. No dogs, cats, fowl, or other animals shall be brought into or kept in or about the Leased Premises or Project.

8. Employees of Landlord shall not receive or carry messages for or to any Tenant or other person or contract
with or render free or paid services to any Tenant or to any of Tenant’s agents, employees or invitees.

9. None of the parking, plaza, recreation or lawn areas, entries, passages, doors, elevators, hallways or
stairways shall be blocked or obstructed or any rubbish, litter, trash, or material of any nature placed, emptied or
thrown into these areas or such area used by Tenant’s agents, employees or invitees at any time for purposes
inconsistent with their designation by Landlord.

10. The water closets and other water fixtures shall not be used for any purpose other than those for which they
were constructed, and any damage resulting to them from misuse or by the defacing or injury of any part of the
Project shall be borne by the person who shall occasion it. No person shall waste water by interfering with the faucets
or otherwise.

11. No person shall disturb occupants of the Project the use of any radios, record players, tape recorders, musical
instruments. the making of unseemly noises or any unreasonable use.

12, Nothing shall be thrown out of the windows of the Project or down the stairways or other passages.

13. Tenant and its employees, agents and invitees shall park their vehicles only in those parking areas designated
by Landlord. If requested by Landlord, Tenant shall furnish Landlord with state automobile license numbers of
Tenant's vehicles and its employees’ vehicles within five days after taking possession of the Leased Premises and
shall notify Landlord of any changes within five days after such change occurs. Tenant shall not leave any vehicle in a
state of disrepair (including without limitation, flat tires, out of date inspection stickers or license plates) on the
Leased Premises or Project. If Tenant or its employees, agents or invitees park their vehicles in areas other than the
designated parking areas or leave any vehicle in a state of disrepair, Landlord, after giving written notice to Tenant of
such violation, shall have the right to remove such vehicles at Tenant's expense.

14. Parking in a parking garage or area shall be in compliance with all parking rules and regulations including
any sticker or other identification system established by Landlord. Failure to observe the rules and regulations shall
terminate Tenant’s right to use the parking garage or area and subject the vehicle in violation of the parking rules and
regulations to removal and impoundment. No termination of parking privileges or removal of impoundment of a
vehicle shall create any liability on Landlord or be deemed to interfere with Tenant’s right to possession of its Leased
Premises. Vehicles must be parked entirely within the stall lines and all directional signs, arrows and posted speed
limits must be observed. Parking is prohibited in areas not striped for parking, in aisles, where “No Parking” signs are
posted, on ramps, in cross hatched areas, and in other areas as may be designated by Landlord. Parking stickers or
other forms of identification supplied by Landlord shall remain the property of Landlord and not the property of
Tenant and are not transferable. Every person is required to park and lock his vehicle. All responsibility for damage to
vehicles or persons is assumed by the owner of the vehicle or its driver.

15. Movement in or out of the Project of furniture or office supplies and equipment, or dispatch or receipt by
Tenant of any merchandise or materials which requires use of elevators or stairways, or movement through the Project

entrances or lobby, shall be restricted to hours designated by Landlord. All such movement shall be under supervisigfi /,

May 28, 2013
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of Landlord and carried out in the manner agreed between Tenant and Landlord by prearrangement before
performance. Such prearrangement will include determination by Landlord of time, method, end routing of movement
and limitations imposed by safety or other concerns which may prohibit any article, equipment or any other item from
being brought into the Project. Tenant assumes, and shall indemnify Landlord against, all risks and claims of damage
to persons and properties arising in connection with any said movement,

16. Landlord shall not be liable for any damages from the stoppage of elevators for necessary or desirable repairs
or improvements or delays of any sort or duration in connection with the elevator service.

17. Tenant shall not lay floor covering within the Leased Premises without written approval of the Landlord. The
use of cement or other similar adhesive materials not easily removed with water is expressly prohibited. Landiord
requires the use of carpet protectors at all desk areas in order to maintain the carpet in good condition and prevent
abnormal wear.

18. Tenant agrees to cooperate and assist Landlord in the prevention of canvassing, soliciting and peddling
within the Project.

19. Landlord reserves the right to exclude from the Project, between the hours of 6:00 p.m. and 7:00 a.m. on
weekdays and at all hours on Saturday, Sunday and legal holidays, all persons who are not known to the Project
security personnel and who do not present a pass to the Project signed by the Tenant. Each Tenant shall be
responsible for all persons for whom he supplies a pass.

20. It is Landlord’s desire to maintain in the Project the highest standard of dignity and good taste consistent
with comfort and convenience for Tenants. Airy action or condition not meeting this high standard should be reported
directly to Landlord. Your cooperation will be mutually beneficial and sincerely appreciated. Landlord reserves the
right to make such other and further reasonable rules and regulations as in its judgment may from time to time be
necessary, for the safety, care and cleanliness of the Leased Premises and for the preservation of good order therein.

21. Tenant acknowledges that its use as a substance abuse rehabilitation facility within an office park requires
Tenant to exercise a greater than average degree of care and responsibility for the actions of its patients,
visitors and employees. As such, Tenant shall be fully responsible for ensuring that its patients, visitors and
employees do not:

e  Congregate in the parking areas or other common areas of the Project;

e Create a nuisance (in Landlord’s sole judgment) for other Tenants, visitors or invitees at the Project;

e  Use, exchange or purchase alcohol or controlled substances anywhere on or about the Premises or the
Project;

¢ Visit or enter upon the Project after the Tenant’s hours of operation;

o Leave trash of any kind in the parking lat, planters, landscaped areas or other common areas of the
Project;

s Do anything which would increase Landlord’s cost of insurance coverage.

Should Landlord or Landlord’s agent notify Tenant that it is In violation of any of the foregoing Rules and
Regulations, Tenant shall immediately take whatever action is necessary in order to curtail said activity and
shall immediately reimburse Landlord for the cost of remedying any damages created by Tenant, its patients,
visitors or employees. Failure by Tenant to comply with these Rules and Regulations shall constitute a Default
by Tenant as such term is defined in Article 11.00 hereof.

Tenant’s Initials:

e

May 28, 2013
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AFFIDAVIT
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STATE OF TENNESSEE NB V\EN ¢

COUNTY OF DAVIDSON

NAME OF FACILITY:

Walbuphe Foroforsimad Guooceatn

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the lawful
agent of the applicant named in this Certificate of Need application or the lawful agent
thereof, that | have reviewed all of the supplemental information submitted herewith,
and that it is true, accurate, and complete to the best of my knowledge.

Cilone Ldesesonm
Si?-/(a(uremtle

Sworn to and subscribed before me, a Notary Public, this the 2% day of M(.\‘;l 2013,

witness my hand at office in the County of Dc.wa;)":on’\ , State of Tennessee.
NOTARY PUBLIC
et i - Wiy
My commission expires 6 21 2006 . ‘\\\\\\\\% MER g ",
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SE STATE "%z
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= O TENNESSEE %2
i Z o+ NOTARY .-:L 5-‘
Revised 7/02 2 .53(? PUBLIC, .
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Supplemental #2

Raleigh Professional Associates
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DSG Development Support Group

May 29, 2013

Phillip M. Earhart, Health Planner III

Tennessee Health Services and Development Agency
161 Rosa L. Parks Boulevard

Nashville, Tennessee 37203

RE: Raleigh Professional Associates--Relocation Application
Memphis, Shelby County

Dear Mr. Earhart:

This letter responds to your second request for supplemental information on the subject
project. The responses are numbered to correspond to your questions, and are provided
in triplicate, with an affidavit.

1. Applicant Profile, Item 1

The applicant has listed the proposed project address as 2165 Spicer Cover,
Memphis, TN. The letter of intent lists the address as 2165 Spicer Cove. Please
attach a replacement page with the correct street name.

A replacement page 1R is attached following this page, with the street name corrected.

2. Section A, Applicant Profile, Item 6

The provided lease agreement is noted. Please clarify the reason Exhibit “A” of the
lease agreement listed the facility as Perimeter Point Business Center “Building E”
while the facility address provided by the applicant in the applicant profile section is
listed as “Building B”.

The replacement page 1R attached after this page corrects the building designation to
Building E.

3. Section C, Economic Feasibility, Item 4. (Projected and Historical Data Chart)

a. The applicant states the Medical Director provides twelve (12)) hours coverage
four (4) days per week. In another application filed simultaneously by the
applicant’s corporation BHG, ADC Recovery and Counseling Center, CN1305-018,
the applicant states the Medical Director provides approximately nine (9) hours of
coverage across three (3) scheduled days per week. The patient census appears to
be similar. Please clarify why there is a discrepancy in physician coverage and if

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042
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May 30, 2013
3:46 pm

PART A P
1. Name of Facility, Agency, or Institution

| Raleigh Professional Associates |
Name

[ 2165 Spicer Cove, Suite 9, Building E Shelby |
Street or Route County

| Memphis N 38134 ]
City State Zip Code
2. Contact Person Available for Responses to Questions

| John Wellborn Consultant |
Name Title

| Development Support Group jwdsg@comcast.net ]
Company Name E-Mail Address

| 4219 Hillsboro Road, Suite 203 Nashville TN 37215 |
Street or Route City State Zip Code

| CON Consultant 615-665-2022 615-665-2042 |
Association With Owner Phone Number Fax Number
3. Owner of the Facility, Agency, or Institution

\ VCPHCS XXI, LLC dba Behavioral Health Group 214-365-6100 [
Name Phone Number

| 8300 Douglas Avenue, Suite 750 Dallas |
Street or Route County

| Dallas X 75225 |
City State Zip Code
4. Type of Ownership or Control (Check One)

F. Government (State of TN or

A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company X
D. Corporation (For-Profit) 1. Other (Specify):
E. Corporation (Not-for-Profit)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS
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Page Two
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patients with higher acuities are sent Raleigh Associates where there is additional
MD coverage.

The difference in coverage hours is owed to each of the respective Medical Directors’
availability and does not reflect a higher level of care at one Treatment Center versus the
other. The Raleigh Professional Associates coverage level actually exceeds the patient
service needs and reflect the hours of coverage that were being provided when we
acquired the Treatment Center. Given the Medical Director’s tenure, technical
competence, and rapport with the patients and staff, BHG elected to maintain coverage at
historical rates. Also, it should be noted that the physician coverage provided at ADC
exceeds the Tennessee regulatory requirement to provide “on-site prescriber services of
one hour per week for every 35 service recipients” found in 0940-05-42-.29 1.(3)(c)2.

b. Does the back-up Physician provide services to multiple sites?

Generally, BHG’s back-up physicians will provide services to several facilities if they are
located within close proximity to one another. In this case, anyone hired as a back-up
physician for ADC will also likely be capable of providing services at BHG’s other
Memphis locations (Memphis Center for Research and Addiction Treatment and Raleigh
Professional Associates). BHG’s preferred practice is to have multiple “back-up”
physicians under contract for each Treatment Center in order to ensure on-demand
availability and the best possible patient care at all of its locations.

¢. The Projected Data Chart list the Year 2014 twice. Please provide a corrected
Projected Data Chart.

It is attached following this page.

d. Please clarify the reason salaries and wages in Year 2014 is $497,125 for 260
patients and in ADC Recovery and Counseling Center, CN1305-018 is $356,582 for
250 patients, a decrease of $140,543.

Raleigh Professional Associates and its staffing costs were acquired by BHG at wage
rates higher than the market average, primarily for counselors. Out of fairness to the
Raleigh Professional Associates staff, BHG maintained their compensation rates instead

3:46 pm
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May 30, 2013
3:46 pm
Give information for the two (2) years following the completion of this proposal.
The fiscal year begins in January. 19
a3 nay 30 P 3 Year 2014 Year 2015
Patients 260 260
Utilization Data Encounters 94,900 94,900
B. Revenue from Services to Patients
1. Inpatient Services
2 Outpatient Services 1,284,400 1,324,960
3. Emergency Services
4 Other Operating Revenue (Specify)
Gross Operating Revenue 1,284,400 1,324,960
C. Deductions for Operating Revenue
1.  Contractual Adjustments
2.  Provision for Charity Care 19,266 19,874
3.  Provisions for Bad Debt 32,110 33,124
Total Deductions 51,376 52,998
NET OPERATING REVENUE 1,233,024 1,271,962
D.  Operating Expenses
1.  Salaries and Wages 497,125 512,039
2.  Physicians Salaries and Wages 68,640 70,356
3. Supplies 38,500 40,000
4., Taxes 49,713 51,204
5.  Depreciation 125,000 100,000
6. Rent 42,588 43,865
7. Interest, other than Capital - -
8. Management Fees
a. Fees to Affiliates 0 0
b. Fees to Non-Affiliates 0 0
9.  Other Expenses (Specify) See notes 280,612 291,985
Total Operating Expenses 1,102,178 1,109,449
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS) 130,846 162,512
F.  Capital Expenditures
1. Retirement of Principal 0 0
2. Interest 135,000 100,000
Total Capital Expenditures 135,000 100,000
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES (4,154) 62,512

48R
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of lowering them to align with market rates. In addition, Raleigh Professional Associates
is staffed with one (1) additional counselor who will be dedicated to a trial project
focused on external case management services development in the greater Memphis area.
This effort will benefit all BHG Treatment Center patients, but the cost is carried at
Raleigh Professional Associates.

e. Notification Requirements

Please note that Tennessee Code Annotated 68-11-1607(c)(3) states that “...Within
ten (10) days of filing an application for a nonresidential methadone treatment
facility with the agency, the applicant shall send a notice to the county executive of
the county in which the facility is proposed to be located, the member of the House
of Representatives and the Senator of the General Assembly representing the
district in which the facility is proposed to be located, and to the mayor of the
municipality, if the facility is proposed to be located within the corporate
boundaries of a municipality, by certified mail, return receipt requested, informing
such officials that an application for a nonresidential methadone treatment facility
has been filed with the agency by the applicant.”

Please provide documentation that notification was sent to the member of the House
of Representatives in which the facility is proposed to be located.

The required notification was provided. Documentation is attached following this page.

Thank you for your assistance. We hope this provides the information needed to accept
the application into the next review cycle. If more is needed please FAX or telephone me
so that we can respond in time to be deemed complete.

Respectfully,
John Wellborn

Consultant

3:46 pm
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B HG Health 8300 Douglas Avenue,Miate 36) 2013

Group Dallas, TX 75346 pm

May 15, 2013

VIA CERTIFIED MATL, RETURN RECEIPT REQUESTED

The Honorable Antonio Parkinson.
Representative, State of Tennessee
P. O.Box 281453

Memphis, TN 38168

RE: Proposed Relocation of Adult Non-Residential Substitution-Based Treatment
Center for Opiate Addiction

Dear Representative Parkinson:

Please be advised that VCPHCS XX, LLC d/b/a Raleigh Professional Associates has filed an application
with the Tennessee Health Services and Development Agency to relocate from its current site at 2960-B Old
Austin Peay Highway, Memphis, Tennessee 38128 to 2165 Spicer Cove, Suite 9, Memphis, Tennessee 38134 (a
distance of three miles), at a capital cost estimated at $1,137,000.

Opioid Treatment Programs (OTPs) give persons struggling with opioid drug addiction (e.g., OxyContin,
hydrocodone) the best chance at long term recovery, as the OTP treatment model specifically addresses both the
neurochemical and psychological aspects of the disease. This dual-pronged approach is accomplished on an
outpatient basis through physician-supervised medication assisted treatment (i.e., methadone replacement therapy)
and intensive behavioral treatment (i.e., individual and group counseling), and it is complemented by access to
social services and other support systems for patients. OTPs have been found by the Tennessee Department of
Mental Health and relevant federal agencies to be tremendous resources for persons struggling to overcome
opioid addiction and also for their families and communities.

This notice is provided pursuant to Tenn. Code Ann. § 68-11-1607(c)(3).
Please contact Richard Lodge at 615-742-6254 should you desire further information.
Sincerely,

VCPHCS XXI, LLC d/b/a Raleigh
Professional Associates
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY:

Rrcsledt Frossscani e H550 PES

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the lawful
agent of the applicant named in this Certificate of Need application or the lawful agent
thereof, that | have reviewed all of the supplemental information submitted herewith,

and that it is true, accurate, and complete to the best of my knowledge.

SW{ure/Title

Sworn to and subscribed before me, a Notary Public, this the % day of MAT 20 \5

witness my hand at office in the County of _” Qz& J10 .SC}Q , State of Tennessee.
NOTARY PUBLIC ‘

My commission expires |-/ , 20’/? .

HF-0043

Revised 7/02
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DSG Development- I.Support Group

May 17, 2013

Phillip M. Earhart, Health Planner ITI

Tennessee Health Services and Development Agency
161 Rosa L. Parks Boulevard

Nashville, Tennessee 37203

RE: Raleigh Professional Associates--Relocation Application
Memphis, Shelby County

Dear Mr. Earhart:

This letter is to add some follow-up information to the subject application prior to our
receipt of your first supplemental request.

1. Attached is the architect’s letter attesting to the construction cost. It belongs in
Attachment C, Economic Feasibility-1. It was not received until after the application was
filed.

2. Attached for insertion into Attachment A.4 is a list of the BHG facilities in the
State of Tennessee.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please FAX or
telephone me so that we can respond in time to be deemed complete.

Respectfully,

ﬂﬂ{w ZV)M%N
(¥

hn Wellborn
Consultant

4219 Hillsboro Road, Suite 203 Tel 615.665.2023
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042
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15 May 2013

Ms Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
161 Rosa Parks Boulevard

Nashville Tennessee 37203

RE: Raleigh Professional Associates
2165 Spicer Cove Memphis TN

Dear Ms Hill:

Denton Architecture has reviewed the construction cost estimate provided by
Newmark Grubb Memphis. Based on experience and the current construction
market, it is our opinion that the projected cost of $514,500 appears to be
reasonable for this project type, size & location.

Below is a list of the current codes and laws governing the design and
construction of this project.

Codes:

-2009 Intemational Building Code (IBC) (with local amendments)

-2009 Intemational Mechanical Code (IMC) (with local amendments)

-2009 Intemational Plumbing Code (IPC) (with local amendments)

-2009 Intemational Fire Code (IFC) (with local amendments)

-2009 Intemational Fuel & Gas Code (IFGC) (with local amendments)

-2009 Intemational Energy Conservation Code (IECC) (with local amendments)
-2009 Intemational Existing Building Code (IEBC) (with local amendments)
-2008 National Electrical Code (NEC) (with local amendments)

-2003 Accessibility Code ICC/ANSI A117.1

Laws:
Americans with Disability Act Accessibility Guidelines (revised 9-15-2010)

Thank you

Marcus S Denton, AlA

architecture | interiors | planning
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY:

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the lawful
agent of the applicant named in this Certificate of Need application or the lawful agent
thereof, that | have reviewed all of the supplemental information submitted herewith,
and that it is true, accurate, and complete to the best of my knowledge.

C)’%f // Q&Z%L——/

Signatyfe/Title

Sworn to and subscribed before me, a Notary Public, this the li day of W/’JW , 20 ‘3
witness my hand at office in the County of T2AUL QSO\)

, State of Tennessee.

NOTARY PUBLIC

My commission expires (“ H ,_ 20|
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State of Tennessee

Health Services and Development Agency
Frost Building, 3™ Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

June 1, 2013

John L. Wellborn, Consultant
Development Support Group
4219 Hillsboro Road, Suite 203
Nashville, TN 37215

RE:  Certificate of Need Application -- Raleigh Professional Associates - CN1305-019

Dear Mr. Wellborn:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need to relocate Raleigh Professional Associates from its current site at 2960-B
Old Austin Peay Highway, Memphis (Shelby County), TN to 2165 Spicer Cove, Suite 9,
Memphis (Shelby County), TN 38134. The proposed service area is Blount, Fayette, and Tipton
counties. The estimated project cost is $1,136,905.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative
for review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on June 1, 2013. The first sixty
(60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end
of the sixty (60) day period, a written report from the Department of Health or its representative
will be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Heaith Services and Development
Agency will review your application on August 28, 2013.




John L. Wellborn, Consultant

June 1,

Page 2

2013

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(M

)

No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.

Sincerely,

OMdoogs i

Melanie M. Hill
Executive Director

MMH:mab

CC:

Dan Henderson, Director, Division of Health Statistics
J. Richard Lodge, Esq.
Sandra (Sandy) Braber-Grove, Esq., Assistant General Counsel, TDMH



MEMORANDUM

TO:

FROM:

DATE:

State of Tennessee

Health Services and Development Agency
Frost Building, 3 Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

Sandra Braber-Grove, Esq.

Assistant General Counsel

Privacy Compliance Officer

Office of Legal Counsel

Tennessee Department of Mental Health
11th Floor, Andrew Johnson Tower

710 James Robertson Parkway
Nashville, TN 37243

Melanim

Executive Director
June 1, 2013

Certificate of Need Application
Raleigh Professional Associates - CN1305-019

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on June 1, 2013 and

end on August 1, 2013.

Should there be any questions regarding this application or the review cycle, please contact this

office.

MMH:mab

Enclosure

cc: John L. Wellborn, Consultant
J. Richard Lodge, Esq.



LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT AGENCY
B3Iy -0 py 1.
The Publication of Intent is to be published in the Commercial Appeal, which is a i 1: 26
newspaper of general circulation in Shelby County, Tennessee, on or before May 10,
2013, for one day.

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that Raleigh Professional Associates
(an adult non-residential substitution-based treatment center for opiate addiction), owned
and managed by VCPHCS XXI, LLC (a limited liability company), intends to file an
application for a Certificate of Need to relocate from its current site at 2960-B Old Austin
Peay Highway, Memphis, TN 38128, to 2165 Spicer Cove, Suite 9, Memphis, TN 38134
(a distance of 3 miles), at a capital cost estimated at $1,150,000.

The facility is licensed by the Tennessee Department of Mental Health and Substance
Abuse Services as an Alcohol & Drug Non-Residential Opiate Treatment Facility. It will
be used exclusively to provide a comprehensive adult outpatient treatment program for
opioid addiction--with testing, monitoring, counseling, medication (including methadone
and suboxone) , and related services required for State licensure and for Federal
certification by the U.S. Department of Health and Human Services.

The project does not contain major medical equipment or initiate or discontinue any other
health service; and it will not affect any facility's licensed bed complements. The
anticipated date of filing the application is on or before May 15, 2013. The contact
person for the project is John Wellborn, who may be reached at Development Support
Group, 4219 Hillsboro Road, Suite 203, Nashville, TN 37215; (615) 665-2022.

) <
(/){5 { L‘«’JZM am-_ I 8 ’} jwdsg(@comcast.net
// (Signature) (Date) (E-mail Address)
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